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Working 


HE quarterly meeting of the Royal College of Nursing 
Public Heaith Section at Leicester brought up for 
discussion a problem that all workers in the public health 

team meet constantly—the importance of free cooperation 
between all those who are working together to improve the 
positive health of the people. The new Health Service Act, 
although largely curative, has also its bearing on the preventive 
health services. A recently published circular (118/47) suggests 
that the health authorities may appoint social workers for 
tuberculosis, school care, and other committees. These social 
workers, together with the hospital social workers or almoners, 
with their specialized knowledge of the social agencies by which 
the family in need of help can obtain it, should be of great value 
in promoting the well-being of all difficult cases: the male 
tuberculous patient whose financial commitments make his 
illness a major catastrophe; the mother who contracts the disease 
and has no one to leave in charge of her young family; the 
problem family for which ordinary care is not sufficient, and in 
which social re-education, alone, offers a possibility of improve- 
ment: these and many similar instances need much more than 
health teaching and care, if they are to overcome the emergency 
to the greatest possible extent. Help may be available, and it 
will fall, to no small extent, to the public health nurse to see that 
they get it. 

The main difficulty in the establishment of such new services 
for the community lies in the fact that it is desirable, in the 
interests of the mother and the individual involved, to reduce 
the number of visitors to the home to the lowest possible number. 
The average home is a busy place at any time; to-day, with the 
added difficulties of queueing for food and other necessities, of 
making do with what is available, and, with the shortage of 
persons willing and able to give the help in the home that is 
invaluable when there is illness or a large family of young children 
to care for, its smooth running is a real problem. Interruptions 
make things more difficult, but if they bring much needed help, 
they are welcomed. The health visitors and school-nurses, having 
already contact with the homes where there are young children 
and a knowledge of the family background, will often be the first 
to see where there is need for special help ; they should do every- 
thing to ensure that it is obtained, taking the case which needs 
assistance to the social worker and bringing the social worker, 
as a colleague, to the home that she can help. 

The danger, in extension of the services available, lies in 
failure to cooperate. Especially where no such help has bee n 
available previously, the various members of the health team— 
the health visitors, tuberculosis nurses, district and school nurses 
—have, in the past, done all they could to help in any way. 
They have not only put their professional knowledge and _ skill 
at the service of the families they have to look after in the home; 
they have done all that they could to ease the financial and social 
problems they have met there, and have probably become 
thoroughly knowledgeable, and given very adequate advice and 
help. On the other hand, this knowledge has come to them, not 
so much through their special training, although this has given 
them some help, but largely by years of experience in dealing 
with similar cases; it is secondary to their knowledge of health 
and nursing matters, for which their special training has prepared 
them. If other workers whose training has made them experts 
in dealing with social and economic problems in the home 
become available, it is obviously desirable that the health visitor 





Together 


shall concentrate on the work for which she has been trained, 
and do everything in her power to bring together the families 
needing special help and guidance and those who are best able 
to give it. The help gained will free the public health nurses, 
of whom there are never enough, for their work that no one else 
can do. 

Here, then, there is fresh need for cooperation. There must 
be no feeling: ‘‘ This family is my special field: it is in my 
district : I found it and mean to do all that is humanly possible 
for it, and there is no need for others to visit the home.” Rather, 
there must be the spirit : ‘‘ This family needs all the help that I 
can bring to it; I can give health teaching and care but, unless its 
social and economic problems are solved as well as its problems of 
health and hygiene, there can be only a partial improvement rhe 
social worker can bring to the social problems the same help that 
I can bring to the health problems in this home It is a question 
of seeing, again, the truth in the old proverb: ‘‘ Two heads are 
better than one,’’ while remembering at the time that 
** Too many cooks spoil the broth,”’ if there is not full co-operation 
between them. To make the best use of the services that the 
new Health Service Act will offer, the health visitor, the district 
and other nurses who have access to the home will need to become 


Same 


Below : Her Grace the Duchess of Northumberland presents Miss M. Bariow, 
theatre sister at The Middiesex Hospital, with a medal for five years’ service 
as a sister (see page 753) 
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missionaries telling the people of the help that is available for 
them, and encouraging them to use it. 

At the same time, a satisfactory system of records available 
to all members of the team will be essential for the efficient 
use of the services; if the health visitor or domiciliary midwife 
has already obtained details about the home for the carrying out 
of her work, the housewife will probably resent having to give 
them again to other members of the team. On the other hand, 
the confidential nature of the records must be kept in mind by 
all those who use and make them, or the service will lose its 
reputation. Yet records, alone, must not be the sole common 





International Students 


THE Florence Nightingale Memorial Committee of Great Britain was 
“at home” recently, at the United Nursing Services Club, to the new 
group of students who have just started their post-graduate courses in 
England under the Florence Nightingale International Foundation. 
The students were particularly pleased to be able to meet Miss Hentsch, 
Chairman of the International Foundation, Mlle. Mechelynck of Brussels, 
and Dame Ellen Musson, Chairman of the Committee of Great Britain, 
who were also present. All the international students now taking 
courses in this country have obtained suitable accommodation, a very 
real difficulty since the destruction of the residence at 15, Manchester 
Square, in 1941. They have visited hospitals in various parts of the 
country and are now starting their post-graduate courses in London. 
The group of students who recently completed their studies in this 
country have received their certificates, and several have returned to 
their own countries to take up important posts. Miss Brozova has 
been appointed to the State School of Nursing, Prague, Miss Looker to 
the Prince Alfred Hospital, Sydney, and Miss Vyller has been appointed 
to the Red Cross Nursing School in Oslo. We are pleased to hear that 
Miss Williams, who obtained distinctions in each subject in the exami 
nation, is now recovering from her recent illness. 


“The Gentlest Art” 


“NURSING is the gentlest art,’’ said Sir Robert Arthur Young, C.B.E., 
M,D.. F.R.C.P., speaking at the prizegiving for students in the nursing, 
physiotherapy and radiography schools of the Middlesex Hospital, on 
October 14. ‘‘I fear too much stress is being laid on science’’, he added. 
“Basic science is necessary, and we may have to learn about atomic 
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INTERNATIONAL 
STUDENTS 


Left: Florence Nightingale 
Internatiana! Foundation 
students who have completed 
their post-graduate courses: 
Left to right, front row: 
Miss Long, Miss Verghese, 
Miss Van Doorn, Miss Looker, 
Miss Williams. Back row: 
Miss Church, Miss Gibbs, 
Miss Vylier, Miss Chomley, 
Miss Rojo, Miss Brozova, 
Miss Abbott 


factor binding the workers together : there must be conferences 
between all those who are engaged in the many sides of this work 
so that everyone knows what the others are doing, and there is 
neither wasteful overlapping on the one hand, nor the worse 
possibility of no one doing anything because each thinks that 
someone else is coping with the problem. 

With the right degree of cooperation, every extension in the 
services available to those in special need should lessen the amount 
of illness, and improve the general level of health in the com- 
munity. Both are very essential to the national welfare in these 
difficult days. 


energy and isotopes, but we must not lose the art of gentleness’. He 
spoke of the conditions in the past, which had not been “‘good old days” 
for nurses, and how encouraging it was that the public conscience had 
now been stirred. He reminded his hearers also of the thousands of 
beds in hospitals and sanatoria unused for lack of nurses, and said that 
nurses were one of our excellent products which were not for “export 
only’. Her Grace the Duchess of Northumberland spoke of her 
amily’s association with the hospital since its earliest infancy, and of 
irs pride in the work done by the members of the hospital throughout 
the years. The nurses had a wonderful tradition behind them and an 
increasingly high standard before them. Her Grace then presented long- 
service medals to seven of the sisters, and the medals, prizes and sports 
trophies to the successful students. In the report of the nursing 
school’s work during the year, Miss N. J. Ashwin, sister-in-charge of 
the preliminary training school, spoke of the variety of subjects included 
in the introductory syllabus to the science and art of nursing, the aim 
being to enable each student to attain and unite the art, skill and dig- 
nity of nursing. Miss B. M. Fawkes, senior sister tutor, gave the report 
of the nursing school and its increasing numbers. The study days for 
senior nurses and the clinical classes were greatly valued; fourth year 
lectures were being arranged to help nurses to select their future field of 
work, and many nurses attended post-graduate lectures at other 
hospitals. A generous gift of a film projector had been most gladly 
received, and they were hoping to have a new nurses’ library room for 
reading and study in the near future. 


To Carry Us Forward 


[HE Royal College of Nursing is arranging a Christmas Sale of Work 
at Headquarters, on Saturday, November 22, to raise additional 
funds to cover its ever increasing volume of work. Each year brings 
its fresh advances and nursing problems, and each year the College 
expands, not only in membership but also in the work that it does 
to promote the interests of every member of the nursing profession. 
This steady increase is a sign of the healthy growth of our flourishing 
professional organization, through which nurses put forward the views 
of nurses and protect their interests. The average nurse has little 


Below : at the Middjesex Hospital prizegiving, The Duchess of Northumberland, in the centre, with matron, Miss M. Marriott and Miss B. N. Fawkes, sister tutor : 
left : Miss H. Coleman, Miss P. M. Robinson, and Miss V. C. Lawson: right : Miss J. W. Galloway, Miss J. M. Pullinger, Miss Q. H. Symonds 
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idea, probably, of all that this means, but we invite her to think about 
it. Tne Rushcliffe Committee announces a further rise in salary 


scales; what does it mean in the way of work? For the College 
representatives serving on the Committee, it means many hours,’ for 
many a day, over a period of many weeks, discussing across the 
committee table what alterations can and should be made, how they 
can be effected as fairly as possible to every grade, and what will be 
acceptable both to the employers’ representatives, as well as to the 
members of the nursing profession. The figures are all negotiated 
with a great deal of thought and argument; sometimes a fight for an 
important principle accepted by the profession has to be undertaken. 
This sort of work will go on and will grow, as the report of the Council’s 
last meeting (see page 754) shows. The profession will have permanent 
negotiating machinery under the new Health Service Acts and this 
will deal with salaries and conditions of service. All this is additional 
to the invaluable educational work that the Royal College of Nursing 
does to an increasing extent every year. Much work done means 
much expense incurred. Let all nurses show their appreciation of the 
work of the year by striving hard during the next three weeks, and 
making this Christmas Sale an outstanding success to crown the end 
of the financial year, and give encouragement to all who have worked 
for and with us with such energy and success. 


For the Old Folk 


Tue problem of old people is becoming of increasing importance, 
with the combined effect of the lower death rate and lower birth rate 
making for a larger number and a larger proportion of old people. 
Recently the British Medical Association has issued, at the price of Is., 
a very attractively prepared and interesting booklet When You Are 
Old. This is a popular exposition of the plan for geriatrics drawn up by 
a committeee of the Association earlier this year (The Care and Treat- 
ment of the Elderly and Infirm: A Report of a Special Committee of the 
British Medical Association, British Medical Association, W.C.1; price 
3d.; see ““Our Ageing Pupulation,’”’ Nursing Times, August 2, 
1947, page 524). The Association’s scheme is a three-fold plan. The 
geriatric department of a hospital would receive all cases of old people 
who are ill. Those who cannot be cured would be referred, after their 
case had been fully investigated at a geriatric department, to long-stay 
annexes. There would be residential homes for those not in need of 
Tegular medical or nursing care. For staffing the long-stay annexes 
the use of part-time nurses, supervized by a small, highly trained, full- 
time staff under a trained sister, is suggested. Assistant nurses would 
Prove especially valuable, ‘‘for they often have a special aptitude for 
caring for old infirm people.” 


The College Conference 

Wuat do the younger members of the Royal College of Nursing 
think about the nursing problems of to-day? The College is arranging 
@ three-day conference on November 10, 11 and 12, at the Cowdray 
Hall, to give the younger college members an opportunity to discuss 
the problems they are facing, and the present day trends in nursing 








When you are old: The British Medical Association has just published a 
booklet with this tile (see below). Left: one of the photographs, showing 
old folk reading and listening to the wireless in the day room of a big hospital. 
Above: old people at a home run by the Salvation Army. The booklet 
praises the absence of “ institutional ’’ surroundings 


affairs. This conference will form the second one on “The Nations 
Nurses’; the conference in March dealt with the planning for nursing 
under the new National Health Service, and was well atten ed and 
extremely valuable. In November the subjects for discussion have 
been chosen against the background of the Report of the Working Party 
on the Recruitment and Training of Nurses The speakers will include 
experts on sociology, administration, the selection of candidates for 
training, and modern education, but the sessions will be more in the 
form of debates, with free discussion between the audience and the 
speakers on the platform. To ensure that the younger members will be 
there, attendance is limited to nurses under 35 years of age, who will 
attend as representatives from their College Branch or Section. Any 
other College members who wish to attend the whole conference should 
write to headquarters and have their names placed on the waiting list, 
and any remaining seats will be allotted in order of application. It will 
be most interesting to hear the views of the younger section of the 
members in this way, and we hope they will come prepared to express 
and discuss their opinions. 


Nursing Conference and Exhibition 


THE Nursing Exhibition, arranged by the Nursing Mirror, in 
Seymour Hall, is like a small-scale exhibition at Olympia. Over 50 
firms are displaying their wares. This conference and exhibition was 
opened on Monday, October 20, when Her Highness Princess Marie 
Louise visited it. Surgeon Rear-Admiral Sir Cecil P. G. Wakeley, 
Vice-President, Royal College of Surgeons, gave the opening address 
He said that nurses, like their confreres the doctors, were interested 
not merely in doing a job, but in doing it well, and the job which they 
had to do was an absorbing one. He remarked that it was difficult 
to “‘ put across ”’ new knowledge and new inventions, but here we had 
an opportunity for the exchange of experiences, and the inter 
communication of different people. A nurse was an individual, who 
rightly wanted to know the whys and the wherefores. Just as medical 
students were now taught some nursing during their training, so must 
doctors reciprocate, and give the nurses some of their knowledge. 
With cooperation between doctors and nurses, we could advance 
even further than we had now. Before leaving the exhibition, 
a visit should be made to the display of nurses’ handicrafts. Many 
nurses entered for the handicrafts’ competitions, and the work is 
specially remarkable for its wide variety and the high standard of 
craftsmanship. 
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ANOTHER 
FORM OF 
HUNGER 


If you saw a child 
who was starved 
of food, you would 
be most indignant. 
But would you do 
anything if he was 
mentally starved ? 
There is vital need 
to satisfy mental 
hunger at all ages. 
Storybook time is 
eagerly awaited by 
this small boy 





trust you will not mind if for a moment I treat you as if you 
were rather intelligent adolescents; I want those of you to 
put up your hands who went either on the see-saws or the 
roundabouts, when you were children, and then I want those 
to put up their hands who, when they went on the see-saw or 
roundabouts, felt sick. I ask those questions with intent, since 
I am afraid you are going to undergo during this course of 
lectures a complete ‘‘ see-saw ’’ and “‘ roundabout ” experience. 
In this first lecture I am going to deal entirely with educational 
principles in the light of 20th century conditions, and it is 
going to be all rather high-minded and perhaps a little abstract 
and formal as principles are bound to be. Then, in later lectures, 
I shall come down to the other end of the see-saw and deal with 
the hard, practical facts of how these principles may be put 
into action. So you see we shall swing from ideals to “ brass 
tacks.”’ With that warning, we will begin to consider educational 
principles in the light of 20th century conditions. 


A Revolution in Progress 


The first thing we have to notice is that under our very eyes 
an educational revolution is going on in this country. There 
has come into the national consciousness for the first time a 
realization of the importance of what is termed adolescent and 
adult education. I say “ into the national consciousness for the 
first time ’’ advisedly, because, for the last fifty years and more, 
certain voluntary bodies have been dealing with adult and 
adolescent education, bodies such as the National Society, the 
Workers’ Educational Association, in which pioneer work was 
done by Albert Mansbridge, and the University Extension 
movement; and, if I may say so without wishing to give offence, 
the churches have tinkered, and only tinkered, with the problem. 
But adolescent and adult education has been made a national 
responsibility. The new county colleges, youth movements, 
technical colleges and all systems of part-time education are 
making the whole nation awake to the fact that education must 
be carried on after the school-leaving age. 

The second factor which has brought about the educational 
revolution is the Butler Act of 1944, because that Act assumes 
that the process of education is not limited to providing in- 
struction for the individual when he is at school but is in fact 
a life-long process. 

For years, health visitors have been carrying out health 
education in their own quiet but very efficient way—and I am 
old enough to know just how efficient they have been, for I can 
look back over 45 years of experience in London and Manchester, 
and I have witnessed what a change in the health and well-being 
of the nation the teaching of the health visitors has wrought, 
But now a new responsibility and a new challenge is facing you, 


* Abstract of a lecture delivered at a Post Certificate Refresher Course for 
Health Visitors, School Nurses and Tuberculosis Visitors held at the 
Royal College of Nursing, London. 
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GROUP TEACHING IN HEALTH 
EDUCATION—|I.* 


By Mrs. N. MACKENZIE, M.A., Oxon 


and you health visitors will either rise to that responsibility, ang 
meet that challenge, or you will go on as before—and, personally, 
I never did care for a status quo! The’challenge is that, asa 
body of professional women, health visitors have a prominent 
part to play in the development of adult education. Health 
education should be in the hands of health visitors. I should 
like to think that adult bodies of all kinds will turn to the health 
visitor for health education. Some county colleges automatically 
think of the health visitor in this connection. The health visitor, 
in short, becomes part of the educational plan. 

What assets has the health visitor already in this direction? 
Two, I think. Firstly, she is herself convinced of the importance 
of health education. In some, the conviction is stronger than in 
others, but it is in the tradition of the health visitor—and. above 
all, in the health visitors’ teaching at this College—to strive for 
positive education in health. Secondly, already up and down 
the country there are the plants available in which the health 
visitor can carry out wider education. The health visitor has 
the meeting places where she can carry out health education— 
the clinics, the village halls, and so on. The health visitor has 
not to wait for new buildings, and she already has the nucleus of 
her teaching material in the groups of mothers coming for ante- 
natal courses or for a course of care for the toddler. What the 
health visitor has to do is to expand her activities, firstly, in the 
content of her health education and, secondly, in the size and 
type of her audience ; she must cast her nets a little wider. 


Towards a Wider Concept 


But if the health visitor is not only to keep abreast with 
modern developments in education but also—for I am always 
ambitious for the nursing profession—to lead in the field of 
adult education, this will involve a wider and, possibly, a new 
concept of her function as a teacher. 

There have been two concepts in the past of the function of 
the teacher. One which is still prevalent—and when I say 
that I am not speaking without evidence—is that the role of 
the teacher is just to impart knowledge. This is an old and 
barren concept. The second concept is rather in vogue at the 
present time, but is equally inapt, namely, that a teacher is a 
leader. Both these concepts—that it is the duty of a teacher to 
instruct or to lead—must be dismissed. Why? The first reason 
is that adolescents and adults, whose education we are con- 
sidering here, are both people of experience. Their experience 
may be different from our own, it may be more limited, but 
they have had experience, and it would be intellectual arrogance 
on our part to assume that we can “ instruct ’’ the less well off. 
Secondly, the word “ leader” implies the existence of followers. 
If you work it out, that is incompatible with the principles of 
democracy—and this country is still trying to be a democracy 
The existence of leaders and followers implies that all citizens 
are not equal. You may not all agree with him, but in a book 
by L. P. Jacks called Total Education, the author has this 
sentence :— 


It is reasonable to affirm that the philosophy demanded of us, 


serving as we do in the schools of a Christian democracy, should 

be a Christian philosophy. 
In other words, the underlying philosophy of our teaching 
should be Christian, by which I do not mean dogma, And if 
you read the 15th chapter of the Gospel according to St. John, 
which is one containing the principles on which our Christian 
philosophy is based, you will find some interesting facts about 

the difference between ‘ followers”’ and “ friends.”’ vd 
The third reason why we must dismiss the concept of just 
instructing and leading is that instruction is apt to produce 
a kind of mental dissociation in the pupil. May I give three 
practical examples of what I mean by this? You all know the 
person who can answer a written paper or verbal questions on 
the rules of personal and public hygiene, but does it mean that 
because he or she can do this, his or her conduct in the home 
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True teaching means cooperation between teacher and pupil. In this, a mothers’ 
dressmaking class run by the London County Council, teacher and pupils are 
working happily together to a common end 


in accordance with the theory ? Often it does not, and here is 
the dissociation between the theory and the way of living. Note 
that I say “‘ way of living,’”’ not “ practice”; you will see why 
ina moment. Secondly, there are a great number of children 
who read very nicely in school, who behave well in school, who 
use quite nice speech in school, but—have you ever heard them 
athome ? Again, there is dissociation between theory and living. 
Thirdly, I had once to go to a meeting of experts who had been 
asked to attend a meeting of a children’s Saturday morning 
Cinema Club. We went to one of the Saturday morning shows, 
and the films were very good, but the behaviour of the children 
was deplorable. Afterwards we had our meeting, and I was 
horrified to hear two school masters say they thought it would 
be a great improvement if school teachers were invited to attend 
these Saturday morning performances and enforce class-room 
discipline! I refrained from saying: ‘“‘If your class-room 
discipline was of the right kind, the pupils would not have behaved 
like that outside.” Again. there is the same “catch ’"—the 
mental dissociation which comes of limiting the teacher’s 
conception of his duty to instruction. 

If we are going to dismiss these concepts, what are we going 
to substitute ? We may substitute several principles. The first 
is that in education of any kind, if the teaching is to be really 
constructive and really integrated, which is the opposite of dis- 
sociated, it must spring from mutual co-operation between 
teacher and taught : it is not the teacher “‘ teaching,”’ but teacher 
and pupil co-operating, moving together along the same road 
with a common purpose. We shall see in the fourth lecture how, 
instead of the teacher providing the knowledge and instruction, 
there is a pooling of knowledge and experience, some coming 
from the teacher, some from the pupil. The function of the 
teacher becomes, therefore, that of an interpreter. The difference 
between teacher and taught is that, in any given fact or ex- 
perience, whoever produces it—whether teacher or pupil—it is 
for the teacher to throw more light on it, to get more out of it. 
In other words, the teacher must interpret to them what the 
pupils themselves have experienced or are observing. 


Satisfying Mental Hunger 


Another function of the teacher is to satisfy mental hunger. 
I wonder how much you realize that the mind of man is an organ 
of the human body, and as such acts on the same principles as 
other organs in that it requires nourishment; only nourishment 
of the mind comes through words and ideas, whilst nourishment 
for the rest of the body is, fortunately, in more tangible form. 
You would be horrified if you found a child or adolescent who 
was under-weight on account of malnutrition. I wonder if 
you would be quite as horrified if you found a child or adolescent 


vas 


who was starved of ideas? Yet this mental hunger is a fact; 
it is not merely a convenient abstraction. Those of you who 
have been teaching in homes or clinics will all know the ex- 
perience of the pupil, be she aged 22 or 42, who says to you: 
“Now I understand.” That is an experience which every 
teacher ought to repeat again and again. ; 
Raising to a Scientific Level 

Lastly, the function of the teacher is to raise ordinary ex- 
periences and the needs of every-day life to a scientific level 
rhis is another aspect of education. We may begin with the 


fact that the body needs warmth, energy and bone-building 
materials. This is familiar and within the experience of all 
your groups. On this foundation we may build a knowledge 
of “ proteins’’ and “ carbohydrates,’’ and even—it depends 


upon the type of audience—reach the dizzy height of describing 
the liver as a “‘ glycogen-storing organ.”’ May I illustrate this 
point by telling you what happened to me about eighteen months 
ago? I went to give a talk on psychology to an audience of what 
any of you who have had experience of London on the south 
bank of the Thames will know as ‘“‘ Borough women.” After 
the talk a woman came up to ask about her daughter, aged 17. 
She was a nice girl, bringing in a fair proportion of her earnings 
to the home, but was she being a nuisance ? She was! She was 
flying out at the entire family. I asked the mother to describe 
what she thought were the causes of this behaviour, and then 
mercifully it was a straightforward case—I explained them to 
her from the psychological angle. The woman could then see 
how to handle a difticult familial integration. The point here 
is that interpretation and explanation of common experience 
had been elevated to the scientific level. 

Such are the four functions of the teacher in the new educa- 
tional world of the second half of the 20th century. If she is to 
carry them out, what must she do? First, the teacher must 
never be out of touch with reality; I do not have to remind you 
of this—your duty keeps you in touch with it—but for some 
members of the teaching profession this warning is essential 
There must be a constant interaction between reason and 
experience. People who live in the realm of reason only become 
doctrinaires and ideologists. People who live in the realm of 
experience only will never be able really to help other people. 
They cannot see further than their own experiences. Secondly, 
the teacher, if she is to fulfil her functions, must keep her own 
knowledge up-to-date. Thirdly, the teacher must possess mental 
mobility. As the years advance, we cannot expect to retain the 


same physical mobility, but we can be mentally mobile. In 
tellectual rigidity, fixed ideas, must be avoided like the plague 
(Continued on page 755) 


Book learning is not the only form of intelligence. This craftsman needs intel- 


ligence for his highly skilled job 
[Photographs by courtesy of the London County Council] 








as an important provision to care for the young children 

of women in industry. It will be recalled that in Circular 
221/45 the Ministry of Health and the Ministry of Education 
accepted the view of medical and other authority that, in the 
interests of the health and development of the child, not less than 
for the benefit of the mother, the proper place for a child under 
two is at home with his mother. It was recognised, however, 
that, in present circumstances, many women must, in the national 
interest, undertake industrial work. To-day, in certain occupa- 
tions, the export drive continues to ask the help even of the 
mothers of young children. While this necessity remains, it is 
well to consider the most practicable and efficient method of 
achieving a satisfactory standard for day nurseries, viewed 
equally from the nursery angle, and from that of their use as 
training centres for nursery nurses. . 

The following requirements, which have recently been recom- 
mended by the Ministry of Health in association with the Ministry 
of Education for day nurseries admitting children from 0—5 
years, may, though not always attainable at the present time, 
serve as a useful guide. 


D URING the war much interest was focused on day nurseries 


PREMISES 


The total accommodation should normally not be for more 
than 40—50 children. It should include the following :— 

(1) Three nurseries (infants, tweenies, toddlers) allowing 40 
square feet per child under one year for daytime use, not less than 
30 square feet in the nurseries for tweenies, and 25 square feet 
for each child over two years of age. 

(2) Suitable provision for receiving the children and for keeping 
their clothes. Bathing facilities are required. If possible, separate 
sanitary annexes for tweenies and toddlers should be provided 
near their respective nurseries. Three wash basins are required 
for every ten children, and one w.c. for every six children over two 
years of age. Racks are necessary for the storage of chambers. 

(3) Kitchen, scullery, larder and dry store room. 

(4) Milk larder and safe, with provision for the preparation of 
bottle feeds. 

(5) Adequate provision for daily laundry with drying facilities. 
A separate boiler for napkins should be provided, and covered, 
sterilizable containers for soiled garments. Where possible 
arrangements should be made for the larger items to be sent to 
an outside laundry. 


“Reprinted from the Monthly Bulletin of the Ministry of Health and 
Public Health Laboratory Service for June, 1947, by kind permission of 
the Controller, His Majesty's Stationery Office. 
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STANDARDS FOR DAY NURSERIES®* 


By G. |. BRODIE, M.B., Ch.B., D.P.H, 
Deputy Senior Medical Officer, Ministry of Health 


Student nursery nurses divide their time among many activities involved in the 
care of toddlers and babies. Left : Students serving a meal to their smal 
guests; they learn to prepare and cook the food, clear away and wash up, as wel 
as to get the children ready for their meal, and encourage good table mannem 


(6) An adequate pure water supply, and a separate water heater 
apart from the cooking apparatus. 
(7) Dining, sitting and study room accommodation for the staff; 
sanitary and adequate hand washing facilities. 
(8) An isolation room. 
(9) Matron’s office, which can also be used for medical inspeg 
tions and for interviewing parents. 
(10) Linen room and airing cupboard. 
(11) Housemaids’ cupboard. 
(12) Washing-up pantry. 
(13) Suitable storage for perambulators. 
Central heating is an advantage but, whatever form of heating 
is used, fixed fireguards or radiator guards must be provided, 
Proper provision should be made for escape in the case of fire, 
There should be a garden with a grass plot and a hard surface 
playground for dry and wet weather respectively. Protection 
from hot sun should be provided. 


STAFF 


In a nursery for children of all ages up to five years, it 
essential that the matron should be adequately trained; for al} 
new appointments a woman should be selected who has had 
definite training and experience in the care of healthy children, 
She may be a State-registered nurse, a State-registered sick 
children’s nurse, a State-registered fever nurse or a nursery- 
trained nurse who has held the post of deputy matron for @ 
sufficient length of time to satisfy the authority that she is 
capable of holding the post of matron. In a training nursery 
she should have ability in training students. A warden should 
be appointed in every nursery which caters for children between 
two and five years. The remainder of the staff should include. 
a deputy matron who should be a certificated nursery nurse with 
not less than two years’ practical experience after qualification; 
certificated nursery nurses, and nursery assistants (e.g. those who 
took the Child Care Reserve course). If the number of children im 
the nursery exceeds 20, one nursery assistant should be appointed; 
and if the number of such children exceeds 40, a second nursery 
assistant should be appointed. 

Student nursery nurses will be employed when the nursery is 
approved for training for the Certificate of the National Nursery 
Examination Board. 


Not Less Than One to Five 


Exclusive of domestic staff, the ratio of full-time staff to 
children should not be less than 1 to 5. In assessing the ratio 
of staff to children, three students in training may be counted 
as one member of staff. Under no circumstances should the 
ratio of other staff to those in training be lower than 1 to 2 where 
the students have to go outside the nursery for their lectures. 
Wherever possible, arrangements should be made for the first 
and second year students to attend their lectures at separate 
times to avoid both groups being out of the nursery 
simultaneously. Based on the ratio of one staff to five children, 
and taking into account that three students in training may be 
regarded as one member of staff, in a 50-place training nursery 
there might be 10 staff places of which six would be “ other 
staff ’’ 7.e., matron, deputy matron, two nursery nurses, warden, 
nursery assistant, or alternatively an extra nursery nurse; four 
would be student places requiring 12 <tudents, making a total 
staff of 18. A variation of staffing fora 0-place training nursery 
with seven trained staff would reduce stuuents to nine, giving 4 
total nursing staff of 16, viz.:—matron, deputy matron, two 
nursery nurses, warden, two nursery assistants (or one nursery 
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gsistant and one extra nursery nurse) and nine students. In 
case the domestic staff should include an experienced cook 
with an adequate number of full or part-time workers to under- 
take the cleaning and some of the laundry work. 


HEALTH MEASURES 


Provision should be made for the medical examination of all 
jafants and young children on admission to the nursery and at 
lar intervals. Under present conditions a general practitioner 
living near should be on call for emergencies. There should also 
be a medical officer, preferably one doing maternity and child 
welfare work, for general medical supervision and administration ; 
he should visit at least monthly, or more frequently if called 
upon by the matron. This officer might examine the children; 
it is suggested this be done monthly in the case of children 
under two years, and three-monthly in the case of those from 
two to five years. In addition, this officer might supervize the 
general administration of the nursery, discuss problems with the 
matron to give advice on all matters pertaining to the welfare 
of the children. In the future, when the shortage of medical 
officers no longer obtains, it would be advisable for the medical 
officer supervizing a nursery to pay a weekly visit, instead of one 
at monthly intervals, to examine selected children or young 
babies. 

Daily watch by responsible persons should be kept over the 
physical condition of the children, staff and students in order to 
deal promptly with any case of illness or infection, and great 
care should be exercized to prevent the admission of a child 
suspected of suffering from any infectious disease. Wherever 
possible the matron or her deputy should receive the children 
each morning. All children should be weighed regularly and a 
record kept of their progress. 

Towels.—There should be individual towels; when hanging, 
these should not touch each other, nor be flush against the wall, 
nor touch the floor. Arrangements should be made for keeping 
separate each child’s toothbrush, mug, comb and other personal 
articles. 

Dietary.—The daily menu should be posted in the hall where 
mothers can see it. In addition to the usual mixed diet, children 
hould receive their full allowance of milk and supplementary 
vitamin concentrates as provided under the National Scheme. 

Records.—Adequate medical and weight records, including a 

gister of attendance, must always be kept. These should 
include information as to the home circumstances of the child 
and his history of infectious and other diseases. 


TRAINING OF STUDENTS 


Students will be trained if the nursery has been approved for 
he Certificate of the National Nursery Examination Board. A 

parate register should be kept of the students, with notes on 
heir progress whilst in the nursery. Charts of practical experience 
obtained should be kept by each student. There should be a small 
eference library and a blackboard in the study room already 
ferred to. Regular staff meetings should be arranged at which 
A representative of the body administratively responsible should 
be made welcome. Parents’ meetings should, if possible, be 
Arranged. 


CARE OF THE CHILDREN THROUGHOUT THE DAY 


Among the responsibilities of the staff the following should be 
oted : 

1. By their friendly attitude the staff should seek to establish 
ordial relations with parents and children 

2. The staff should know how to give the children a sense of 
heir love, protection and reliability, and, while exercizing a 
mendly and firm control, should understand and cater for the 
hildren’s needs. 


3. They should be able to help the children’s own mental 
evelopment without undue interference, and, while recognizing 
he children’s limitations, to give the necessarv help when 
equired. 

4. They should be able to provide or improvize materials and 
stimulus for the children’s growing mental needs. The main 
Kypes of materials to be looked for living things 
plants, flowers, animals, fish, insects, etcetera; (6) constructive 
Materials : bricks, wood and nails and hammer. jig-saw puzzles 
and constructional toys; (c) materials for painting, modelling 
and cutting out; (d) materials for experimental play : water, sand, 


are (a) 


The nursery staff should be able to improvize material and games to stimulate 
the growing mental and physical needs of the small child. Painting is always 
popular. Above : a young artist very absorbed in a piece of creative work 


domestic activities, dolls, dolls’ beds; (e) pictures, books, rhymes, 
and (f) materials for developing physical skills of 
throwing balls. 


songs, stories; 
climbing, balancing, jumping, running, digging, 

5. Opportunities should be provided for children’s growing 
use of language, for music, simple dancing, and, for older children, 
simple musical games. 

6. They should be able to arrange a good programme for the 
day including : (a) ample time for play, indoors and out, through 
the year; (b) times for music, rhymes, stories, games; (c) times for 
washing and use of w.cs. without hurrying and crowding; (d) 
time for informal and more formal meals; and (e) proper arrange- 
ments for sleep, rest and quietness 

7. The staff should provide for the children’s well-being 
through proper feeding arrangements; properly regulated warmth, 
clothing and activity; a high standard of cleanliness in kitchen, 
bathroom and playroom, and a thorough understanding of the 
need of children for fresh air, outdoor life and adequate ventilation 


A “Variety’’ Programme 


8. Ina training nursery the staff should train the students to 


programme which gives 
(a) playing with 


look after the children by arranging a 
the students a suitable division of time between 
and watching the children at play; (6) arranging the room for play, 
meals and sleep; (c) learning how to make the garden interesting 
to the children; (d) helping with the washing and toilet generally; 
(e) keeping utensils, cloths, toys, furniture and premises clean; 
(f) preparing and cooking food, clearing away and washing up; 
(g) having opportunities for listening to and learning, as well as 
taking rhymes, songs, music, stories, simple dancing and games 
with the children ; (4) making simple things for the children’s use 
e.g. aprons for play, dolls, picture books; (¢) studying individual 
children; and (7) having contact with parents 

It is fully appreciated that these standards cannot always be 
attained at the present time Adequate staff is difficult to 
obtain. Moreover, the scope for immediate improve- 
ment of present accommodation is necessarily limited 
many of the nurseries being in requisitioned buildings or in hut 
ments, and to the need to conserve labour and materials for more 
urgent work, such as housing. Only works which are absolutely 
essential could be entertained by the Ministry at the present 
time if priorities for labour and materials are required Much 
can, however, be done by smali-scale re-organization and improve 
ments, without such priorities, to create an environment where 
children away from their homes can be healthy, happy and 
contented. 


securing 
owing to 








OCTOBER 25, 






NURSING TIMES, 








Left : David has arrived, snugly protected from 
THE NEW , the cold by the special apparatus provided 
ARRIVAL PA 













Below: his first clothes are made 
chiefly of white union flannel, and cover 
the head of the tiniest babies 











Right: baby's cot,adjustable at either end 
to three levels, is made of white 
enamelled steel. It is fitted with a 
washable lining with pockets to hold 
hot-water bottles at each side, and a 
third at the foot 
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eemeeey —at the “Sorrento” 
City of Birmingham 


Left : David is given his first sunbath. Children over 44/bs 
have ultra-violet light treatment twice weekly to prevent 
anaemia and rickets 





Right : David is one of the 250 premature babies who 
arrive yearly at ** Sorrento’’ 


“Q?ORRENTO,”” City of Birmingham 
Maternity Home, has one of the first 
wards to be opened in England to 

admit premature babies born in their own 

homes. It has cared for over 3,000 children 

weighing under 5 Ibs. at birth. Of these, 63 

per cent. have survived, and 20 per cent. of 

these were under 3 Ibs. at birth. Onar average 

6 per cent. of all births are premature. The 

Home’s special aims in caring for these 

children are to maintain body heat, to mini- 

mize the risk of infection in every possible 
way, to give very careful feeding, with breast 
milk wherever it is available. Babies stay till 
they are 54 lbs. in weight and well enough to 
go home. It is during the last two months of 
intra-uterine life that the infant receives both 
calcium and iron in large quantities from his 
mother. Prematurity, therefore, means that 
the baby is anaemic and prone to rickets, 
the incidence of rickets in the premature 
baby being high. The infant requires small 





Left : nurses weigh the babies daily, and afterwards 
record the weight on the baby’s sheet 


Right : David has his first oiling. He is left in his cot and 
exposed as little as possible until weight is satisfactory 
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A CHANCE 
“TO LIVE- 


Left : at the foot 
of his cot every 
baby has a lock- 
er for his own 
special belong- 
ings to pro‘ect 
him from infec. Above : matron of ** Sorrento,”’ the City of Birming 
ham Maternity Home, Miss E. Thorne 









\ 



























1 \. —Maternity 


Home 


“~ ji 
Right : matron demonstrates the elec- 
tric blanket. It is used for the smallest 
bobies and supplements hot-water 
bottles. Electric blankets need very 
careful control, and they are not @ 
recommended for home use = 






















quantities of cod liver oil from birth. 
Artificial sunshine is beneficial and 
in summer time, of course, direct 
sunshine. in other ways the aim is to 
use methods which nurses can apply in 
the home. 

District midwives must welcome the 
opportunity of this specialized care for 
their premature babies. A premature 
baby needs constant watching, and at 
home it is impossible for the district 
nurse to be with the baby continuously. 
Here, at ‘‘Sorrento’’, the baby is under 
constant supervision with apparatus 
specially designed for his use. The baby 
is not attended by unnecessary visitors, 
as so often happens at home. Noone is 
allowed to go near the baby without 
wearing a mask, so that every pre- 
caution is taken against risk of infection, 
as such babies are unable to resist the 
everyday germs we normally overcome. 


BATH 


Right : sister checks the charts. As well as the 
usual details, each chart shows baby’s rectal 
temperature and the temperature of his cot. One 
of the chief problems of prematurity is to keep the 
temperature within normal limits 


HE Summer School in Social Biology arranged by the 
T British Social Hvgiene Council at Berne, in August, was 
the first of the Council’s summer schools to take place 
abroad, and the fact that for sixth 
attendance at a British Social Hygiene Council Summer School 
says much for the enthusiasm these events arouse. About 70 
of us left London on August 20 in two parties, some going by 
rravelling as we 


one member it was her 


way of Ostend and the remainder via Calais. 
did at the peak of the English holiday season made for crowded 
conditions and a tiring journey, but there was ample reward in 


being able to spend two weeks entirely “ off the ration ’’ when 
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By MARION M. WEST, S.R.N., S.C.M) 
Assistant Superintendent, Central 
Bureau for Insurance Nursing, Limited 


a Parliament seen between silver birch treesmg 
peaceful scene in Berne, the Swiss capital 

Below left : the University at Berne, Switzerland, wher 

those attending the British Social Hygiene Council’s Summe 

School this year, heard a number of important papers by 

British and Swiss erperts 


[Pictures by courtesy of the Swiss Federal R 11 lways} 


Left : 


we arrived. When news came through that the British would 
be allowed no more foreign currency for foreign travel after 
October 1, our Swiss hosts were very sad—but they expressed 
their confidence in our country’s ultimate recovery. 

Concerning the general arrangements for the School much 
pleasure and satisfaction was expressed, and we were favoured 
throughout with summer weather rhe party was 
divided among six or hotels, all of them central, com 
fortable and with excellent cuisine. Lectures took place each 
morning of the first week in a room of the University, where we 
also had several evening lectures from Swiss speakers on the 
health and social problems of that country. 


The Turning Point 


Mr. R. Weatherall, M.A., Educational Secretary to the Council, 
gave four lectures, in the first of which he discussed “ The 
Creative Mission of Social Biology *’ and the uncharted country 
which lies waiting for the full application of scientific knowledge 
to the advancement of human welfare, both material and 
spiritual. Speaking next of ‘‘ The Human Family in a Changing 
Environment,’ he gave reasons for thinking that the world was 
at a turning-point in family life, with so much having already 
been pulled down, the important question that remained was 
what we were going to build up. ‘‘ Some Implications of Modern 
Concepts of Race” led to the suggestion that the present 
situation in Palestine and in India, and the differences in outlook 
between Russia and the United States of America, were due to 
clashes of culture rather than of race, also that the very machinery 
by which these problems were approached tended to intensify 
them. Mr. Weatherall’s final lecture, prefaced by a brief review 
of the history and aims of the British Social Hygiene Council, 
was on ‘‘ The Human Aspects of Evolution,”’ in which he showed 
how technical progress was bringing mankind to an increasing 
uniformity of health and culture, which fact was likely to lead 
in turn to a fresh emphasis on the importance of diversity and 
the development of different types 


Teaching Fatherhood, Too 


Miss Mary Smith, M.A., who is at present studying in England 
on a Fellowship granted to her in Australia, gave the S hool a 
clear and balanced outline of the process and problems of growing 
up in a modern community, and of the ways in which the family 
and the school influence mental development from early child- 
She stressed the need for teaching 
ing for 


perfect 
seven 


hood through adolescence. 
parentcraft in the schools to late adolescents, also of train 
parenthood itself—for fatherhood as well as motherhood—a 
training that should be both philosophical and practical. She 
expressed the view that in recent years too much time, attention 
had been spent on the young, in consequence of 
Depreca- 


and money 
which the young people tended to feel too important. 
ting both the scientific up-bringing of children and habit-training 








wed 

ing 
lead 
and 














SING TIMES, OCTOBER 25, 1047 


"too early an age, she said that the process of maturing should 
pgradual. She stressed the fact that the young child’s sense 
gf security is dependent upon affection from, and harmony 
n, its parents. Stating the needs of adolescents to be 
@potional independence, a certain measure of material in- 
dence, and opportunity for what she termed “ gracious 
mingling ' with the opposite sex, together with a philosophy 
of life, she drew an interesting comparison between school life 
and social behaviour among adolescents, in Great Britain and 
Australia. In a final lecture on “ Middle Age ’’ she tackled the 
ion of ‘ growing old gracefully ” in a manner that was full 
of practical sympathy, understanding and humour. Her lectures 
were richly illustrated with stories from her own experience as 
ateacher and psychologist, and it was plain that her contribution 
to the School was deeply appreciated. 


Swiss Atoms 


Professor P. B. Medawar, D.Sc., of Birmingham University, 
e on ‘“ Growth,” “ Evolution,” ‘‘ Ageing and Senescence ”’ 
and “ Adaptation and Directive Behaviour ’’—lectures packed 
with learning that was anything but “ dry-as-dust.” All of us 
were intrigued to learn that after a fortnight spent in Berne our 
bodies would contain roughly 10 per cent. of Swiss atoms! In 
a final talk we heard about Professor Medawar’s own special 
work on immunity and skin-grafting; he was engaged on the 
latter after our pilots were so badly burned in the Battle of 
Britain. 
Miss J. E. R. Kennedy, Probation Officer, gave a talk on ‘‘ The 
Police Court and the Community” and I spoke about “ The 
Public Health Nurse and the Family Unit.” 


Facing the Worst 


The first of our Swiss speakers was Dr. H. Revilliod, who 
discussed ‘‘Some Ways of Facing Social Evils in Switzerland ”’ 
and showed how that country, having “ had the extraordinary 
privilege of escaping two world wars,” had defended her frontiers 
not only against the visible dangers but also against those’ due 
todisease. Thanks to careful application of preventive measures, 
the Swiss had been singularly free, in recent years, from small- 
pox and typhus, or epidemics of diphtheria and scarlet fever. 
We were reminded that D.D.T. was discovered in Switzerland, 
but that there remained the problems of the trilogy of the social 
diseases—venerea] disease, tuberculosis and alcoholism. Much 
active work was being undertaken to combat these and methods 
of treatment and rehabilitation were being continually brought 
into line with modern scientific discovery and social enlighten- 
ment. Dr. Revilliod also described how endemic goitre—a 
former Swiss plague—had been largely conquered since 1920, 
when prophylaxis, by means of adding potassium iodide to the 
salt in the mines, was introduced. 

An interesting paper with the title ‘“‘ Social Psycho-Hygiene ” 
was given by Dr. St. Zurukzoglu, who described the role of 
social therapy as supplementary to those of physical and psycho- 
therapy. He urged the need for and the importance of mental 
hygiene measures for the healthy, which he thought would be 
attained by a co-ordination of science and religion, so that 
people may remain healthy and efficient; a new conception of 
thought that might lead, he felt, to the end of war and 
“eventually cross the bridge between East and West.” 

Dr. Erwin Frey, Judge of the Juvenile Court of Basle, who 
has recently visited this country, talked about “‘ Biology and 
Juvenile Delinquency " and described studies made in Switzerland 
to try to determine how far psychopathic tendencies, as well 
a mental defect, are responsible for the anti-social behaviour 
that leads to conviction in the juvenile court. 


Seeing and Learning 


Afternoon visits were arranged to places of interest in con- 
nection with the subject of the School. The first of these was 
to the Agricultural College at Kuri, where we saw the arrange- 
ments for class teaching as well as some of the practical work. 
After viewing the live-stock, we were given a sight of rows and 
tows of large round cheeses ripening on their shelves, and enjoyed 
ee eehing drink of cool, unfermented apple-juice before we 


Two hospitals were visited—the Lory Hospital, where excellent 
care is taken of old people who are no longer able to be in their 
own homes, and the Jenner Children’s Hospital, which has 140 
beds in which we saw many types of patient, including a girl 


Above : La Nuchtern, in Switzerland, a farm establishment where sufferers 
from alcoholism are treated by means of Social rehabilitation 


recovering successfully from a second attack of infantile 
paralysis. This hospital has no training school for nurses and 
we were told that the trained staff numbered eighteen. 

A small group of us were taken to see a home for the treatment 
of alcoholism by means of social rehabilitation. It is a farm 
establishment, under voluntary enterprise, where men go and 
stay for a year. A few are committed from the courts, but most 
of them are sent through social agencies. No medical treatment 
is given there at all, but there is a regular routine of hard work 
and suitable recreation, and we were told that they have con- 
siderable success with their cases. The director is a fine type 
of man, with experience of social work, and there is a staff of 
ten permanent employees engaged in the work of the farm, 
Before we left we were offered apple juice, cheese and other 
refreshments, beautifully set out on tables decorated with 
flowers and smilax, presided over by the director's wife. 


Co-operative Housing 


On another day a housing estate was visited. It was one 
built and run on a co-operative basis, for tenants of what we 
should term the “ black-coated ”’ class. They could either rent 
or buy their houses here. A junior school and a day nursery 
were also visited. Both were close to the river bank—the River 
Aare flows deep and swift around three sides of the city—and 
yet there seemed to be little provision against slipping over the 
edge into the water. It is, however, plain that Swiss children 
must be sensible and safety conscious, 


Industria! Health 


My own desire to find out something about industrial health 
work in Switzerland led to an interesting interview with a 
social worker, who is responsible for the welfare work in four 
textile factories, employing in all about 1,000 people There 
seems no provision for medical and nursing care in industry as 
we know it, though there are, of course, first-aid facilities. But 
it must be remembered that the factories are small and in healthy 
surroundings—indeed they present a picture of well-designed, 
clean and compact buildings that are a delight to behold by 
comparison with our own “ dark satanic mills,”’ and instead of 
coal they use electric power, Mdlle. Walther took me to her 
office, which is in a central part of Berne. She visits her various 
factories on different days. Her work is to look after the health 
and social problems of the factory employees and their families, 
much as we do on the “ welfare”’ side. It was interesting to 
learn that some firms employ their own worker in- 
dependently, but that others, of which hers was an example, 
apply to an organization of social workers, which organization 
continues to supervise their work after they are appointed 

We went one day by train across the north of Switzerland to 
Trogen, to see the unique children’s village at Pestalozzi. Here 
refugee children of many European nations are living, housed in 
groups of about 16, each with a house mother and father, of 
whom one at any rate is of their own nationality. The houses, 
which are of wood, are still being built—it is hoped that one 
day there will be a British house among the rest, for the idea 
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is to make it truly international. When the children (who 
are carefully selected as to physical and mental fitness) are 
16 or 17 years old, it is intended that they shall go back tothe 
countries they came from and live there as good citizens. We 
saw very few of the children, because at that time many of them 
were away on visits to the Swiss families which have become 
their “ foster-parents.’’ It may be recalled that ‘‘ Uncle Mac,” 
of the B.B.C., was there earlier this year, and spoke about it in 
Children’s Hour when he returned. 






























































This is only a brief account of a very busy fortnight. Added 
to our studies were all the delights of sight-seeing and shopping, 
and we made the most of the opportunity. Berne is a good 
centre from which to get about, as well as being a fascina- 
ting city, full of history and colour and charm, and we met with 


Salaries Committee for midwives are published below. 

For other new salary scales see the Nursing Times of 
October 18, page 732; October 11, page 714; October 4, page 700, 
and September 27, page 680. 


R “satarie salary scales recommended by the Midwives 





Emolu- | 
ments | Living- 
Post Annual Salary Emolu-| Salary and for out 


ments | Emoluments | Non- | Allow- 
Residents; ance 





Departmen- 
tal Mid- 
wifery 
Sister 
(a)In train-;- Commencing | £120 |£350—£450 | £20 £100 
ing imsti-| salary of not 
tutions] less than {£230 
with fewer} or more than 
than six| £250, the start- 
pupils ing point with- 

in the range to 
be left to the 
discretion of the 
employing 
authority; five 
annual _incre- 
ments of £10 to 
be given there- 
after, with dis- 
cretion to grant 
three further 
annual incre- 
ments of {10 up 
to a maximum 
of £330 
(6) Innon-| Commencing] £120 |£330—4430 | £20 | £100 
trainingin-| salary of not 
stitutions less than {210 
or more than 
£230, the start- 
ing point within 
the range to be 
left tothe dis- 
cretion of the 
employing 
authority; five 
annual incre- 
ments of {10 to 
be given there- 
after with dis- 
cretion to grant 
three further 
annual _incre- 
ments of {10 up 
to a maximum 
of £310 





Midwifery 
Sister 

(a) If £200, rising by| £120 |£320—¢400 | £20 £100 
S.C.M.and| annual incre- 
S.R.N., or| ments of £10 to 
S:C.M.and| £260 followed 
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unfailing courtesy as we made our various purchases am 
the coupon-free wares so attractively displayed in the shops, 

Looking back, one realises how much of value lies in the 
opportunity afforded to mix with people in other walks of life 
There was an eager exchange of ideas going on all the time 
making for greater understanding and sympathy among the 
members of the professions represented—teachers, social workers, 
and nurses both from hospital and the public health services 
Two of our number came from Sweden and one from Czecho. 
Slovakia. It is by such meeting and mingling together that 
insularity and ignorance are overcome. One hopes that future 
summer schools of this kind will not be too severely handicapped 
by the currency situation, but that it will become increasingly 
possible to visit and gain from other countries in this way some. 
thing more lasting than a tourist’s impression. 


FURTHER INCREASED SALARIES FOR MIDWIVES 


R.S.C.N.. | after 5 years at 
or S.C.M.| £260 by a final | 
only, ifap-| increment of | 
pointed be | £20 to £280 | 
fore April | | 
1, 1938, 
and in 
office con- 
tinuously 
since then | 

(o) If £180, rising by| £120 |£300—{380 | £20 | £100 
S.C.M. only} annual incre- 
and ap-| of £10 to £240, 
pointed on| followed after 
or after] 5 years at £240 
April 1,| by a final in- 


1938 crement of £20 

to £260 
Staff Mid- 
wife 


(a) If £160, rising by| £100 |£260—{310 | £20 £80 
S.C.M.and| annual incre- 
S.R.N. or| ments of £10 to 
C.M.and| £200, followed 
S.C.N. after 5 years at 
£200 by a final 
increment of 
£10 to £210 

(b) If £140, rising by| £100 |£240—{£300 | £20 £80 
S.C.M. only; annual incre- 
ments of £10 to 
£190, followed 
after 5 years at 
£190 by a final 
increment of 


£10 to £200 


The Committee further recommend that, with effect from October 1, 
1947, the hourly rates of pay for institutional midwives able to give 
part-time service only, should be determined by the method notified 
to employing authorities in Circular 29/47 but on the basis of the 
revized salary scale given in this Circular. This gives typical hourly 
rates as follows :— 

(a) If employed for not more than 30 hours per week.—Midwifery Sister, 
S.C.M. and S.R.N., or R.S.C.N., 3s. 1d.; S.C.M. only, 2s. 11d. Staff 
Midwife, S.C.M. and S.R.N., or R.S.C.N., 2s. 5d.; S.C.M. only, 2s. 3d. 

(b) If regularly employed for not more than 30 hours per week but 
required, on occasion, to work for a few hours in excess of 30, the midwife 
should be paid for the first 30 hours on the basis of (a) above, and 
for additional hours as follows :—Midwifery Sister, S.C.M. and S.R.N., 
or R.S.C.N., 2s. 9d.; S.C.M. only, 2s. 7d. Staff Midwife, S.C.M. and 
S.R.N., or R.S.C.N., 2s. 1d.; S.C.M. only, 2s. 0d. Midwives regularly 
employed for more than 30 hours per week should continue to be paid, 
pro vata, on the non-resident salary scale for the grade, subject to 
the proviso that no midwife who is employed for more than 30 hours 
per week shall receive less than a member of her grade working for 30 
hours only. 

The Minister has accepted these further recommendations and 
commends them to employing authorities for adoption from the date 
proposed by the Committee. 

The additional expenditure incurred in adopting the recommenda- 
tions will rank in the usual way for Exchequer grant. As employing 
authorities are aware, it is a condition of payment of such grant that 
employing authorities shall adopt in their entirety the agreed findings 
of the Committee and (where appropriate) of the Nurses’ Salaries 
Committee and the Mental Nurses’ Sub-Committee. 
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The Public. Health Nurse 


761 


and the Social Worker— 


a Conference of the Public Health Section, Royal College of Nursing 


held an open conference on October 4, at the Royal 

Infirmary, Leicester. The subject was, ‘‘ The public 
health nurse and the social worker ; their relationship and fields 
of work.”” Dr. E. B. B. Humphries, M.B., Ch.B., was in the chair 
and she introduced Miss O. Baggallay, M.B.E., LL.B., secretary 
to the Florence Nightingale International Foundation, who 
opened the conference. 

Miss Baggallay said : “‘ Social work has always played a part in the 
work of the health visitor, and this has often been under discussion. 
In 1937, the International Congress of Nurses gave a session to it, and 
the matter was discussed this spring in America, and also at the Mater- 
nity and Child Welfare International Congress, but without much 
result. The employment of special workers must, to a certain extent, 
depend on a country’s national wealth and stability. 

“ In England we have a long tradition of social service. There are the 
City Charities, which date from mediaeval times, and the efforts of 
private individuals to assist people needing special help. There was a 
great development of social service in the nineteenth century ; the 
welfare of the mother and child was considered, and the school medical 
service was set up. To-day we have a highly complicated system of 
social and health services. 


A Place to Fill 


“ There is a real place for skilled guidance in the lives of the people, 
and health visitors, district nurses and nurses in industry, have a very 
definite part to play in family life. They have first an educational 
responsibility. They must educate the family in health matters, and 
interpret health to individuals, so maintaining the efficiency of the 
family. Their second duty is to assist the family through all the intri- 
cacies of the services which are available for it, and their third duty is 
to interpret back from the family to the medical officer. 

“ A family may have some special social problem. One member of the 
family may have a poor adjustment to family conditions, or there may 
be a tuberculous patient who needs a new sort of employment. 
In another family there may be a tired mother needing’a holiday, or a 
child with an orthopaedic disability, who requires a physical aid. We 
are gradually moving away from the old idea that only the ill patient 
needs treatment, and our aim is now rather to help produce the maxi- 
mum amount of good living. The tendency should now be to educate 
the family to deal with its own problems, and to adjust its own econ- 
omies, so that it need not be a drain on the community. 

“We must consider how we, as a group of skilled workers, are going 
to cooperate in this function. We recognize a field for professional 
social workers as well as health visitors. Circular 118/47, to the new 
health authorities, states that a social worker may be appointed for 
tuberculosis care committees, school care committees, and so on. 
lam fearful that our planners will interpret these powers literally and 
appoint specialist social workers without coordination, thus creating a 
vast team of social workers in water-tight compartments. At Toronto 
Health Department, there is a large staff of public hea!th nurses in 18 
sub-stations. In each sub-station there is a general social worker who 
sorts out problems which are routine in a health department, and is 
ready to give advice to the public health nurse when she requires it. 
The social worker has primarily an office job, and does routine work 
such as procuring instruments or convalescence for patients. She shares 
her records with the health department, and a family history is available 
to everyone. If she needs to see special patients, they visit her, or she 
can visit a home herself. 

“We, as health visitors, want to cooperate with all the agencies in 
our district. Both we and the agency are busy people, and if only we could 
have, as one of our team, a social worker who was skilled to deal with 
these matters, our work would be easier, and it would be easier for the 
hospital almoner to contact the health department if there were some 
colleague always in the office. 


Family Unity 

_“ Better clerical assistance is needed, as clerical work wastes the 
time of skilled workers. If reports could be dictated and duplicated, 
they could be filed and a second report sent to the almoner. We need 
organizing ability to look at our new health service, and to pick out the 
skilled helpers and say what help they need. I hope that the super- 
intendent nursing officer of the future will be brought into the team of 
administrators who organize the work of the health authority. The 
family must be kept as a unit and not be split up into separate com- 
partments. Health visitors,”” concluded Miss Baggallay, ‘‘ must have 
the necessary clerical assistance and the use of a telephone so that they 
Can give good records and get good records back.”’ 

Miss E. C. Warren, almoner of the Hammersmith Hospital, spoke 
next. She said :‘‘ It is a pleasure for me to be here to-day, not because 
l enjoy speaking, far from it, but for two quite other reasons. The first 
is that I have the opportunity to-day of recording in public my pro- 


T: Public Health Section of the Royal College of Nursing 


found thanks to the large number of public health nurses who have so 
willingly helped and advized me on multitudinous occasions; and the 
second is because it is my firm belief that the more we understand the 
other fellow’s work, the greater and richer will be the cooperation 
possible ; in fact, in my opinion—and my talk to-day is a personal one—a 
very large number of the misunderstandings and causes of ill-feeling 
which are rife in the world just now are due far more often to ignorance 
and indifference, than to malice or wickedness. I would like to run 
through the details of the social worker’s training, before I outline our 
field of work and its inter-relation with that of the health visitor. 


A Donkey and A Moral 


‘ Most trained social workers are required to take a social science 
course, and the curriculum for this includes economics, social history, 
social philosophy, elementary psychology, and public administration 
(which includes machinery of government and community resources as 
well as industrial problems). In the case of almoners, elementary 
physiology and anatomy is included, but it is very elementary! There 
are, of course, other subjects which may be included from time to time 
at different universities, but the ones I have mentioned are the basic 
requirements. In addition to the theoretical course, there is the practical 
training, and this varies from one section to another. Almoners, for 
instance, spend four months in an approved case-work agency, then 
3-4 weeks in a preliminary training school, and finally ten months in an 
almoner’s department. The order of this part of the training is arranged 
to meet the peculiar needs of the student, and to fit in with the vacancies 
available. During the academic course, there are tutorials intended to 
help the student to correlate theory with practice. The preliminary 
training school has a short course designed to give the student both 
factual knowledge of medical terms and the social aspects of disease, 
and similar knowledge of hospital procedure and factual social inform- 
ation, as for example, the workings of the National Health Insurance 
regulations, etc. The case-work agency experience is intended as an 
introduction to the various types of organizations in existence, as well 
as to a preliminary study of case-work methods. I recently heard a 
delightful story which illustrates case-work. Mrs. Brown came to a 
case-worker to ask for boots for young Billy. On investigation, it 
appeared that father had not been doing so well lately and so could not 
afford to pay for them. It transpired that father had a donkey, Ned, 
and atrap to sell his wares. Ned had not been going the pace he used to 
go, and so trade was poor. Ned was sent for convalescence and after 
three weeks’ sojourn in green pastures, he returned to the trap much 
refreshed, so that Mr. Brown's trade became brisk and the family 
finances were restored once more! The experience in an almoner’s 
office is arranged, as far as possible, to include work in large and small 
hospitals, voluntary, municipal, provincial and Metropolitan. Such 
then, in broad outline, is the training given to an almoner to equip her 
to carry out medical social work. 


An Essential Link 


“* Next we come to the field of work of the almoner or social worker. 
Medical social work has been described as ‘ the art of helping people, 
both through the best use of their own capabilities, and through the 
resources of the family and community, to overcome personal and 
social difficulties and to achieve the fullest possible measure of health 
and independence,’ In broad outline, it is concerned with the social 
investigation, treatment and after-care of patients. In interpreting 
between doctor, patient and community, the almoner must be able to 
diagnose social problems and, having diagnosed them, to suggest to her 
patient a solution or a reference to a specialist in a neighbouring field; 
thus she may sometimes be able to advize on problems arising out of 
matrimonial differences, but at other times she will recognize the 
advizability of consulting a lawyer or a marriage guidance council; 
similarly, with economic problems she must know sufficient about 
income maintenance funds, and the needs of the particular patient, 
before she can decide whether a simple or social follow-up is required, 
and in the same way with domestic, psychological, religious or employ- 
ment problems, she acts always as a link between the patient and those 
who can help him until his problem is well on the way to solution. 

“ The field covered by public health nurses has always been big, but 
at the moment it looks as though it will be gigantic. We are both 
probably suffering from an acute shortage of trained personnel, with the 
frustrating effect that we cannot even fulfil what we have already 
undertaken, and certainly cannot expand as demand requires; in these 
circumstances, neither of us can afford to undertake work for which we 
are not trained or qualified, but it is equally important that we should 
know enough about all the other members of the health team to enable 
us to recognize when we can, and should, transfer cases. Lecturing, 
talking, discussing and sharing in research are all ways by which 
information can be disseminated, and this practice is spreading. 

“ Personally, experience over a fair number of years leads me to believe 
that, apart from very general criteria, it is not only impossible, but un- 
wise to try to draw too hard and fast a line between the fields of work. 
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Grant :d that public health nurses are chiefly concerned with the health, 
and che health education side of the community, and that social workers 
are primarily concerned with personal maladjustments, then I think 
that the sorting out of specific problems should be decided on a ‘ give 
and take’ basis between the actual individuals concerned. After all, 
diiferent localities call for different procedure on border-line matters, 
and because we are all very human human-beings, personalities must be 
taken into consideration. 


Happy Partnership 
“T know that a great deai of adjustment has taken place between 
tuberculosis nurses and almoners, and [ believe that, in some districts, if 
not in ali, because they are trained personnel, they have come to a very 
hap py parinersiip, based on a healihy respect for each other's capacity, 
know edge and ability, and interviews, visits, and consultations have 
assumed a logical sequence with the patients concerned.” 
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Miss Warren's closing words were: “ I hope we shall face the ney 
Health Service without too many pre-conceived ideas for a rigid Pattetm, 
Personally, I am not pessimistic, because I know, from my own experieg 
that, provided the ultimate good of the individual and the communj 
remains the ultimate end of all our work, the team spirit will neva 
and through it will grow the health and happiness of the people! 


Interesting points were made by many of the large audience. Qj 
health visitor, in taking up the question of getting specialist help forg 
difficult tamily problem, said that she herself liked to do all the work fgg 
one of her families. Miss Baggallay replied that in certain cases it wag 
necessary to get specialist help, as for example the psychiatric workerig 
the case of a problem child. 


She said that the introduction of such a visitor would in no 
lessen the feeling, which the health visitor had, that this was her owg 
“ family.” 


~MATRON REPORTS PROGRESS—at the London Hospital Prizegiving 


hos} iial badges were presen ed by Sir Alfred Webb- Johnson Bt., 

K.C.V.O., C.B.E., D.S.0., T.D,, (see the Nursing Times, October 
18, page 723), Miss C. H. Aiexander, ma‘ron, gave the report of the 
training school during the year. Sie said that throughout the unis 
there were now 1,037 beds, and the s aff numbered 640. She had received 
910 enquiries about training for 218 vacancies during 1946, but the 
was age ra.e was s ill :.igi, being 37 per cent. More staff nurses were 
pariicularly needed. Miss Alexander said the study day system had 
worked very well and had jus.ilied the time spent on developing it. 
She reported that the examina ion results had been very good and paid 
tribute to the many members of the medica! staff who took part in the 
nurses’ training and showed such interest in it. She spoke of the many 
social activi ies carried on by the nurses, and the successs of the monthly 
“at Lomes ” organized by different groups : the siudent nurses, being 
the nuisies: | Miss Aiexander also expressed the gra itude of the staff to 
Sir Jolin Mann B.., Ct airman, and to members of the House Committee 
for their work in modernizing the wards into cubicle rooms, and for the 
improvemen s in the nurses’ homes which had included Vi-spring 
ma tresses and the ins alla ion of wireless plugs, etcetera. Tise House 
Governor, Capt. H. Brierly, O.B.E., M.C., F.H.A., read out the list of 
names of the successful candidates in the various schools, and Sir 
Alired then shook hands wiih each student and presented the certificate 


A’ the ceremony at the London Hospital, when the certificates and 


and hospital badge (no special prizes are awarded) while the orchestrm 
played an accompaniment of light music. After the vote of thanks the 
guests and students enjoyed a delightful tea. The ceremony at the 
London Hospiial is similar to a University presentation ceremony 
rather than a prize-giving and each successful candidate receives’a 
certific te . nd hospital badge. The presence of the sisier tutor, Miss 
A. Harris, B.Sc., in her cap and gown caused Sir Alfred to refer to the 
value of a degree in the natural sciences to students wishing to take 


ei A Play To See 


The Dubarry (Princes Theatre) 

The second performance of the Dubarry was played to a crowded, 
enthusiastic house. The beautiful dresses and gorgeous colours are a 
feast after the austerity of to-day. Irene Manning gave a charming 
performance of the Dubarry and the curtain was raised many times 
at the end before the audience would be satisfied. She sang and acted 
with great feeling. John Hendrick as Rene Lavalerry was rather 
stilted in his actions and his voice was a little sirained at times, 
Phyllis Baker as Margot and Jerr.’ Verno as Marquis de la Marche 
were very lively on the comedy side. There is, perhaps, a shade too 
much musical comedy atmosphere in places, certainly as compared 
with the original production. 


Queen’s Nursing Sister and Pupil Deliver Triplets at Home 





Above: three’s a crowd — the triplets with their mother and the Queen's 
sister and pupil at the christening 7 
Right : a triple introduction — sister shows the triplets Janet, Jennifer and 
Graham (left to right), to the mother 


finements, a multiple pregnancy was suspected. By the twenty- 
eighth week an X-ray photograph contirmed the diagnosis, showing 
triplets, one vertex and two breech presentations. 

By about the thirty-second week Mrs. Pearson became very un- 
comfortable due to the size and pressure, and remained resting in bed 
most of the time, although at no time did she show any signs of tox- 
aemia. She was visited weekly by the doctor and nurse. A week 
before term it was considered expedient to induce labour and she was 
given 3 ounces of cleum ricini at 6 p.m. followed by an enema saponis 
at 9 p.m. and mistura potassium bromide, 30 grains, at 10 p.m. 

The doctor arranged to meet the nurse the following morning at 9 a.m. 
to rupture the membranes, but by 10.30 p.m. the patient, who liveg 


Di Mrs. Pearson’s fourth pregnancy, after three normal con- 


quite near, sent urgently. When the sister and pupil arrived, one baby 
was already born, and the second one was born within the next ten 
minutes. The doctor arrived in time to see the third one appear. The 
first baby was a girl weighing 6} pounds; the second a boy weighing 
8 pounds; and the third a girl, weighing 64 pounds. The vertex pre- 
sented in each case. The third stage was uneventful. 


The mother was not very strong and the doctor decided to allow her 
to feed only one baby—she chose to feed the boy, all her other children 
being girls. The other two babies were fed on dried milk, Cow and 
Gate half cream, and all three babies made excellent progress. 


At three weeks the mother was up and about, the nurses continuing 
to visit her daily for one month. At the end of the month the babies 
weighed, in order of birth, 7 pounds 11 ounces, 9 pounds 13 ounces, and 
7 pounds 14 ounces, the boy still being breast fed. 


[Pictures by courtesy of the ‘Western Morning News” 
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Above : Her Royal Highness the Duchess of Kent 
presenting the Hubbard Gold Medal to Miss Margaret 
E, Skellern, who also received three prizes and a 
certificate, at Southend General Hospital. Right : 
The Duchess inspecting a guard of honour of nurses 
at the Municipal Hospital, Southend; with her is the 
Mayor, Alderman S. F. Johnson, J.P., after whom 
the new tuberculosis unit is named 


OUTHEND was honoured by a visit from 
the Duchess of Kent on Saturday, 
October 18. She not only visited the 

General and the Municipal Hospitals, but in the 
morning she visited Lea Bridge Industries and 
the Ekco Factory, where she talked with the in- 
dustrial nurse who cares for the workers there. 

In the afternoon the Duchess visited the 
out-patients department, and presented prizes 


h 
State-Registration for All? 


The assistant nurses have agreed to ask for 
legislation to get the word “ assistant” 
dropped, and in future to be called State- 
enrolled nurses. Will this mean that they will 
be called nurses, the same as State-registered 
nurses ?. Will the general public know the 
difference between a-State-enrolled and a 
State-registered nurse, when there is nothing 


else to distinguish the different grades ? 
Would it not be better to encourage these 
nurses to become State-registered ? It may 


take them longer to make the grade, but they 
would serve the sick population, as well as 
themselves better in this way. 
M. A. Dawson, 
The Royal National Orthopaedic Hospital, 
Stanmore, Middlesex. 


A Christmas Bazaar 


May I appeal to the hospitality of your 
columns to announce that the Princess 
Tsahai Memorial Hospital in Addis Ababa, is 
how complete and awaits only the interior 
equipment, which is being purchased and 
dispatched from Britain. An urgent drive is 
now being made to complete the sum needed 
to pay for ward furniture, surgical instruments 
and medical requirements. The funds raised 
here and in Addis Ababa cover the cost of the 
building and all the above items. 

A Christmas present bazaar and féte will 
be held in Kingsway Hall, London, W.C., on 
Wednesday, November 5, and Thursday, 
November 6, which will be opened by Mrs. 
Fisher, Central President of the Mothers’ 
Union and wife of the Archbishop of 
Canterbury. 











Council 
for the 


most 


stalls. 


The 
earnestly 


Memorial 
appeals 


Hospital 
for gifts 


These afford opportunities both for generosity 
Che Board of Trade has kindly 


and ingenuity. 
agreed that goods may be sold without 
coupons for charities, which gives a great 
advantage, both to charity and to the buyer 
Gifts for the stalls and offers to assist in all 
ways should be addressed to the Honorary 


Secretary, at 3, Charteris Road, Woodford 
Green, Essex. 

Donations to the Fund will be gratefully 
acknowledged by the Honorary Treasurers, 
Lord Horder and Lord Amulree. Cheques 


and Postal Orders should be drawn in favour 


of the Princess Tsahai Memorial Hospital 
and addressed to Lord Horder, c/o, Messrs 
H. Reynolds & Co., 1, Bloomsbury Court 
W.C.1. 


E,. SYLVIA PANKHURST 
MANY THANKS 


Miss Jean C. Goudie would like to thank 
former and present statf of St. Bartholomew's 
Hospital, Rochester, and her friends and 
colleagues, for their good wishes, and the 


beautiful gifts presented to her on her retire 


ment as matron. She sends her best wishes 
and affectionate remembrances to everyone 
She left for a visit to South Africa on 


October 4. 
TYNEMOUTH NURSING EXHIBITION 


The Duchess of Northumberland opened a 
nursing recruitment exhibition at Tasker Hall, 
Howard Street, North Shields, on October 21, 
at 2.30 p.m. The exhibition will remain open 
from 2.30 p.m. to 7.30 p.m. daily until October 
25. 
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The Duchess of Kent at Southend Hospitals 
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the extensions there, the foundations ol 
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CHRISTMAS SEAL SALE 


Once more the National Association for the 
Prevention of Tuberculosis is busy preparing 
its Christmas seals. During the last ten years, 
a quarter of a million pounds has been raised 
by on the association’s work 
in education, research, social welfare work and 
the 
families 
Act will not 
will continue 
past year a 


rurses 


this sale to carry 


care of tuberculous patients and then 
The new National Health Service 
take over the Association, which 
to need help. During the 
number ynial doctors and 
and, in July, a 
Empire Health and 
was held, at which 
discussed the 
World Experts 
Nursing Time 
569) The Christmas 
of a postage stamp and 
show a charming Christmas picture. They can 
be bought from the Association at Tavistock 
House North, Tavistock Square, W.C.1 
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Middlesex Prizewinners 


At the prizegiving at the Middlesex Hospital 
Her Grace the Duchess of Northumberland 
presented the following medals and prizes 

Sisters’ medals after five years’ service as sisters 
Miss M. C. Barlow, Miss ( A. Browne, 
Miss L..M. Craig, Miss C. M. Pepper, Miss E. J 
Perry, Miss M. V. Spalding, Miss T. M. Thomas 


Nursing school prizes Fardon Memorial 
Medal Gold medal.—Miss J. M. Pullinger. 
Silver medal:—Miss H. Coleman Bronze 
medal.—Miss V. ( Lawson Practical 
nursing Miss 0. H. Symonds. Nutrition 
Miss M. C. W. Thomas Theatre prize.—Miss 
M. J. Maslin. Medical nursing.—Miss E. A 
Morgan. Surgical mnursing.—Miss P. M 
Robinson. First year nursing.—Miss J. W 


Galloway, Miss Z. M. Clark 
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What the College is Doing 


Points of Interest from the Council Meeting on October 16, 


T a whole-day session on Thursday, October 16, the Council 
of the Royal College of Nursing discussed the many 
important matters now before the nursing profession, in 

particular the Report of the Working Party on the Recruitment 
and Training of Nurses, and draft proposals for negotiating 
machinery under the National Health Service Act. 

The general secretary reported that the group which had been 
studying the Report of the Working Party had prepared, and 
was now considering, the first draft of its report. The Council 
had already agreed to discuss the subject at an all-day session 
on November 17, after which the Branches would be consulted. 
It was realized that the Minister was anxious to have the opinion 
of the Royal College on the matter as early as possible, perhaps 
before the end of November, but the subject was of such vital 
importance to the profession that members felt a decision must 
not be made hurriedly, and that the College report should be 
circulated among the Branches, and their opinions received, before 
the views of the Callege could be sent to the Minister. Council 
decided, therefore, to seek an interview with the Parliamentary 
Secretary to the Ministry of Health to explain the situation. 


Negotiating for Nurses 

The Council discussed at length the suggested draft proposals 
for the negotiating machinery, through Whitley Councils, for those 
working for the National Health Service. The Royal College of 
Nursing has been considering the suitable form for negotiating 
machinery for the nursing profession since the report of the 
Athlone Committee in 1936, and it is satisfactory that the 
principles of the draft proposals put forward by the Ministry are 
in line with those which were under consideration by the Royal 
College of Nursing On October 28, a conference on the draft 
proposals is to be held at the Ministry of Health, and Miss M, F. 
Hughes, Mrs. A. A. Woodman, Miss I. B. Clunas, Miss E. pa 
Merry, Miss F. G. Goodall, and Miss M. Stewart (Scotland) will 
represent the Royal College of Nursing. 

Council learnt with gratification that the Inter-departmental 
Committee on Industrial Diseases of the Ministry of National 
Insurance, set up to investigate the question of compensation 
for industrial diseases, had sent a memorandum to the College 
inviting the College to give evidence to the Committee. 

Council decided to send an illuminated address of good wishes 
from the members of the Royal College of Nursing and the 
Student Nurses’ Association to Her Royal Highness Princess 
Elizabeth on the occasion of her marriage. 

Council agreed to support the recommendation from the 
Public Health Central Sectional Committee that all posts for 
superintendent nursing officers should be advertized, this being 
College policy, and that superintendent health visitors be 
considered, together with supervizors of midwives and super- 
intendents of district nurses, as suitable applicants for the post 
of superintendent nursing officer. They learned with pleasure 
that Boots Pure Drug Company had decided to resume the annual 
gift of 150 guineas to the College Scholarship and Bursary fund, 


A Professional Conference 

Council supported the proposal to hold a professional con- 
ference on subjects chosen against the background of the Report 
of the Working Party for the younger College members, for 
example, those under 35, on November 10, 11 and 12. This would 
be the second conference on ‘‘ The Nation’s Nurses ” : for details 
see page 741 of this issue. 

Council received with regret the resignation of Miss M. Barrett, 
M.B.E., F.C.1.S., F.L.A.A., financial secretary for 31 years, and 
recorded the following resolution: ‘“‘ The Council would record 
in warmest terms their appreciation of the work done by Miss 
Madge Barrett, for the Royal College of N ursing since 
its establishment in 1916. Apart from the knowledge and skill 
which she has brought to bear on the work of the Finance Depart- 
ment, her advice and guidance have resulted in great benefit to 
many hundreds of College members. The Council realize that 
not only has she been a valuable officer to the organization, but 
also a real friend to the nursing profession. They hope she will 
enjoy many happy years of leisure, enriched by the satisfaction 
of achievement and the friendships formed throughout the years.” 


The professional Association Committee reported that My 
Woodman, Vice-Chairman of Council, and Miss Goodall, gener) 
secretary, had attended the meeting of the women’s organizations 
called by the Economic Information Unit of the Cabinet Office 
to consider ways in which the women of the country could 
in the present crisis. There appeared to be two distinct ways jp 
which the women’s organizations could help the nation : firstly, by 
active participation in salvage, fuel, make-do-and-mend, ang 
other economy campaigns, by helping women engaged jp 
industry in their shopping and domestic difficulties, and in similar 
practical ways, and secondly, by helping to make the facts of the 
country’s economic position known to their membership. 


Uniform Preview 

Mrs. E. O. Jackson, R.R.C., matron, University Colleg 
Hospital, and Miss B. M. B. Haughton, deputy secretary of the 
Royal College of Nursing, were appointed to attend the con 
ference arranged by the General Nursing Council on October %, 
in addition to the representatives already selected, to view the 
models of the revized uniforms for State-registered nurseg 
Council were gratified to receive an invitation from the Corpom 
tion of Barking to nominate a nurse for appointment to the 
Hospital Sub-Committee. Miss D. Brown asked to be released 
from the Education Committee as she was no longer able to 
attend the meetings, and Miss I. I. Clieve was nominated in her 

lace. 
" Miss M. C. Marshall, lady superintendent, Edinburgh Royal 
Infirmary, gave the report of the Scottish Board, and. as it was 
her first attendance at a Council Meeting, she was welcomed by 
Miss Hughes, Chairman. The Scottish Board had received with 
regret the resignation of Miss M. Husband, R.R.C., and recorded 
its appreciation of the extremely valuable guidance and wise 
counsel given so ably and willingly by Miss Husband during her 
term of office from 1936. Personal tributes were paid to her 
efforts, particularly on the Nurses’ Panel of the Scottish Nurses’ 
Salaries Committee. Miss M. Macnaugiton, matron, Stracathro 
Hospital, Brechin, had been nominated to serve in her place, 
There had been one hundred per cent. passes in the Sister Tutor 
Certificate examination of the University of Edinburgh, and the 
Council offered its congratulations on this excellent achieve 
ment. There had been 26 new college members and 116 new 
members of the Student Nurses’ Association. 

Public Health Nurses in Ireland 

The Committee for Northern Ireland reported the approval of 
the Minister for remuneration for public health nurses, domiciliary 
midwives and district nurses as recommended by the Rushcliffe 
Committee, these payments to date from October 1, 1946. Health 
visitors training courses were urgently needed. Ninety candidates 
had applied for the twenty places available for this year’s course. 

The Council considered the implication of a new condition of 
service which a county borough council proposes to introduce 
next month, to the effect that no employee should carry on 4 
business or undertake any form of gainful employment in addition 
to his o1 her normal duties, without first obtaining the Council's 
consent. It is no uncommon thing for nurses to undertake out 
side work, especially in connection with the State nursing 
examinations, but, after obtaining expert advice on the matter, 
Council agreed that such a clause was not unreasonable provided 
consent to its inclusion had been arrived at through the process 
of negotiation between employer and employee. 

The Air Raid Victims’ Relief Fund during the month of Sep 
tember made grants amounting to £83 14s. 3d. ‘ 

The College badge can now be obtained in sterling silver, price 
10s. 6d.; they have been made of nickel during the past few years. 
The bronze statuette of Florence Nightingale can also be obtained, 

rice {36. P 
. T aoe have been 139 applications for College membership 
during the month, and 343 applications for membership of the 
Student Nurses’ Association. The Council recommends that 
State-reyistered nurses and student nurses should be encouraged 
to promote the policy of the Royal College of Nursing through 
nurses’ representative councils and the Student Nurses’ Associatio®. 


The date of the next meeting is Nov. 17 and 18, at 11.30 a.™ 
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GROUP TEACHING IN HEALTH EDUCATION (Continued from page 743) 


[had a letter the other day from a former student in which she 
id: “ These 18- and 19-year-olds are a constant surprise to 
me.” When I read this, I said : “ That’s all right. She will never 
think that all pupils are the same, and that they will be the same 
90 years hence as they are to-day, because, you know, they are 
not. With mental mobility should go an awareness of changes 
jn the outside world. We still cling to the attitude of ‘‘ Well- 
it-isn't-like-it-was-when-I . . .” We may have our regrets— 
ally, I look back with great affection to the years 1908- 
1914; I think possibly they were in many ways great, and that 
our country was then to be seen in peace and prosperity—but 
it is no good trying to live in the past and to shape our lives, 
and above all it is no good trying to shape the lives of others, 
on the lines of what was. We may disapprove of many modern 
developments, but we have got to shape our education to the 
changing conditions. 

Lastly, so far as the teacher is concerned, one of the most 
important things is to make a rough and ready assessment of 
thé psychological make-up of every pupil. When I say “ pupil ” 
Iam thinking of a person who may be aged 25 or 35 or 45. As 
to the lines which this assessment should take, it is important 
that the teacher should first make a rough and ready assess- 
ment of the intelligence of each and all her pupils. Nothing is 
more irritating to a rather intelligent individual than to be talked 
to as if he were a high-grade mental defective. People may 
not be “ book-learned,”” but they may be very intelligent. 
Equally, nothing is a greater strain than to have too much thrust 


at one. 
A Case in Point 


Secondly, the teacher should assess the emotional make-up 
of individual pupils. Let me give some examples. We take 
trouble to note that Mrs. So-and-So has a high degree of the 
emotion of anger, she easily takes offence, and, above all, will 
not have her leg pulled. Having once assessed this, we make 
sure we do not precipitate her emotional reaction, though we may 
be able to help it, as I shall hope to show later. Again, Mrs. B. 
is not very socially-minded, she has not a great deal of the 
“ gregarious instinct.”” Then we will not precipitate her emotional 
reaction. Having persuaded her to come to a class we do not 
insist that she shall be “‘ hail-fellow-well-met ’’ to each and every 
one, because “ we are all girls together.” 


Thirdly, in all teaching we must assess the previous experience 


They Passed Their Examinations 


and background of every pupil; and lastly we must assess and 
meet individual needs, and handle pupils accordingly. You will 
probably think out other lines of assessment. If I asked any 
of you: “‘ What is Mrs. R. like ? ” you would, as health visitors, 
be able to say what she was like in looking after her home, in 
caring for her children, in carrying out the doctor’s orders. 
What I want to suggest is that, as teachers, when I ask you: 
*“* What is Mrs. R. like in the class group ? ”’ you should be able 
to give me an equally good psychological assessment. I am not 
sure you could all do that. 


Triple Definition 


We started with the new concept of teaching and I want to 
end with three general points as to what education is :— 

1.—Education is what we call “ direct,’’ i.e., it meets special 
practical or factual needs. 

2.—Education is also what we call ‘ indirect,’’ i.e., as a result 
of being ‘‘ educated ’’—and not just being “ instructed ’’—a 
person is “ changed.’’ In other words, from the point of view 
of emotional, family and civic life, that person becomes different; 
she is not merely a better mother—she is a better citizen. 

3.—Education is not only a matter of imparting knowledge 
but must also be a transmission and handing on of values and 
unless there is a certain philosophy and cultural value under- 
lying even health education, such education is not playing the 
part it should play . 

May I end with another quotation ? It is this :-— 

Education comes not primarily through facts but through 
situations; not primarily through instruction but through a 
pattern of life; not primarily through a course of study but 
through intangible spiritual atmosphere created by study. 

Nothing is more fatal than to try to teach aesthetic, moral or 
spiritual values directly. People who do that are described 
by a variety of terms, ranging from “ prig ”’ to “‘ pharisee,” and 
therefore I am not suggesting you should try such direct methods. 
What I hope you will find in the course of these lectures is how 
philosophical values can appear even through the hard facts 
of health education. We shall consider four ways of approaching 
adult education—the talk, the seminar, the symposium and the 
discussion. What I want to emphasize now is that all these 
methods have been tried out and found to work with every 
section of the adult community, and that they can all be tried 
out in modified forms, according to particular circumstances. 


Joint Nursing and Midwives’ 


News 
Brief 


17 
New Home for Medical Museum 


Tue Wellcome Historical Medical Museum 
has moved to 28, Portman Square, W.1. 


Help for India and Pakistan 

THE British Red Cross Society, whose offer of 
help to India and Pakistan was gladly accepted, 
has sent blood plasma, fluid and transfusion 
sets, and penicillin. 


Nurse Cavell Remembered 

A WREATH from the London Hospital and 
@ bunch of flowers “‘ from a soldier’s widow ” 
were laid at the foot of the Nurse Edith 
Cavell memorial in London on the anniversary 
of her death on October 12, 1915. 


A Ministry Request 

Tue Ministry of Health have asked the 
existing teaching voluntary hospitals to send 
m returns of their assets, such as hospital 
premsses and endowments, as on December 31, 
1946. These returns should reach the Minis- 
try before November 30, 1947 


CONGRATULATIONS to the 1,051 candidates 
who were successful at the first examination 
of the Central Midwives Board held in August. 
Percentages of failures were : first entries, 22.1, 
re-entries, 24. 


Red Cross and St. John Fund 

Tue Final Report of the Red Cross and St. 
John War Organization, just issued, shows that 
the total income from all sources, including 
the Aid to Russia Fund, was over {64 million. 
The cost of raising the money was remarkably 


low. 
From Scotland 


Wheatley Chairman new Lord Advocate 

Mr. John Wheatley, formerly chairman of 
the Scottish equivalent of the Rushcliffe 
Committee, has been appointed Lord Advocate. 


More Rationing 

RAaTIONING of dressings, lint and cotton 
wool has had to be introduced temporarily 
at Dundee hospitals. The Department of 
Health has promised a proportion of the 
supplies asked for. 


Scottish Staff Problem 

THERE has been no decline in recruitment 
of nurses in Scotland—the shortage is due to 
the increase in the demands for nursing staff. 
This is stated in the first full Department of 
Health Report to be published since before the 
war. 


Council, Northern Ireland 


A meeting of the Joint Nursing and Mid- 
wives’ Council for Northern Ireland was held 
on October 7, at the Council Office, 120, Great 
Victoria Street, Belfast; the following members 


were present: Dr. J. Boyd (in the chair); 
Miss Gemmell, Miss Sparkes, Miss Gawley, 
Miss Beaton, Miss Elliott and Dr. H. M. 
McNeill. An apology for non-attendance 
was received from Miss Musson. The reports 
of the Examination and Finance Committees 
were adopted. Applications from the Royal 
Victoria Hospital, Belfast, and the Tyrone 
County Hospital, Omagh, to be recognized 
as training schools for male nurses were 
accepted. 
COMING EVENTS 


Booth Hall Hospital for Children, Manchester, 9.—At the 
Narses’ reunion and eT on Thursday, October 30, 
at 3 p.m, Miss M. Jones, O.B.E., R.R.C., M.A., will address 

medals, prizes and badges of 


the nurses and t the 
training. RSVP. 


Chadwick Trust.—A lecture wil] be held on Tuesday, 
November 4, at 2.30 p.m., at the Livingstone Hall, Lendon 
Missi Society, 42, — 1%) estminster, S.W.1, 

. T. Maitland, Esq., M.D., B.Sc., F.R.C.P., D.P.H., 
will speak on “ Hospitals and Health Services.” 
—Winter re-union and 
.m. on Saturday, Nov- 
hospital chapel. All 
I, and h pit lity i 





7.30 p.m., at Denison House, 206, Vauxhall Bridge Road 
a lecture on “ Some I Ss) of Ameri Labora 
wiil be given by Dr. J. E. McCartney. Admission is 1s. 
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Royal College of Nursing News 


A CONFERENCE ON NURSING 

The Royal College of Nursing is holding a 
second conference in the series ‘‘ The Nation's 
Nurses’ on November 10, 11 and 12, in the 
Cowdray Hall. The subjects for discussion 
have been selected in connection with the 
Working Party’s Report on the Recruitment 
and Training of Nurses. Attendance will be 
limited to representatives in the under-35 age 


group of the Branches and Sections of the 
Royal College of Nursing. Any other College 
member who wishes to attend the whole 


conference may have her name placed on a 
waiting list, and any remaining seats will be 
allocated in order of application. An open 
conference for all members to discuss the 
Working Party's report is being arranged to 
take place later. 


Public Health Section 


Public Health Section within the London Branch.—There 
will be a discussion on the Report of the Working Party, on 
the Recruitment and Training of Nurses, at 6.30 p.m. on 
Tuesday, November 4, in the Cowdray tall, Royal College of 
Nursing. Miss Johnston, Secretary, Public Health Section 
will speak. 


Public Health Section within the North Staffordshire 
Branch.—A general meeting was held on October 14, at 
6.30 p.m. at 14, King Street, Newcastle. Items on the 
agenda included: 1.—a meeting of honorary Secretari.s and 
representatives of public health sections; held at the 
College on October 18; 2.—uniform for health visitors; 3.— 
The Working Party’s Report; 4.—the winter programme. 

On October 21 at 6.45 p.m., at Henley Town Hall, a 
discussion was held on co-operation between public health 
section members, ward sisters and almoners. 


— - 

Public Health Section within the Yorkshire Branch at 
he'ds.-A_ whist drive will be held at the District 
Nurses’ Home, Lovell Street, by kind invitation of Miss 
Corcoran, Matron. Piease repivy to Miss Anderson, +45, 
Sandringham Drive, Moortown, Leeds, 8, or any of the 
Committee. Tickets 2s. 6d. each, refreshments included. 
A jumble sale will be held at 6.30 p.m. on November 28, in 
St. James’ School Room, York Street, opposite Meat Market. 
Gifts of all kinds, old or new, will be gratefully received and 
called for. Please notify Miss Anderson, 43, Sandringham 
Drive, Moortown, Leeds, 8, or any of the Committee. 


Branch Reports 


Dorset Branch.—A business meeting was held at the 
Weymouth and District Hospital, on Saturday, October 11, 
1947. Subjects for the Branches Standing Committee were 
discussed. A debate, opened by Miss Pope, sister tutor, 
Weymouth Hospital, followed, on the Working Party’s 
Report on the Recruitment and ‘raining of Nurses. Miss 
Hughes, matron, was hostess for a delightful tea. A meeting 
and whist drive will be held at the Clinic, Glyde Path Road, 


Dorchester, on November 8, 1947, at 3 p.m. Members’ 
friends are invited to the whist drive. Tickets, 3s. 6d. each, 
include tea. Proceeds wil! go towards The Nation’s Fund 


for Nurses. 







MEETING 
OUR 
READERS 


Membership form may be obtained from Secretary, Royal College of Nursing, 
1a. Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Inverness Branch.—-On October 14, Miss I. Dean, matron, 
Royal Northern Infirmary, Inverness, gave a talk on the 
“ Report of the Working Party” The attendance was a 
large one, including many members of the Student Nurses’ 
Units. Lively discussions followed. On October 27, at 3.30 

.m., in The Caledonian Hotel, Mr. A. J. C. Hamilton, 

*.R.C.S., will talk on his recent surgical visits to Denmark 
and Sweden. On November 12, at 8 p.m., in The Royal 
Northern Infirmary, Miss N. Esplin, of the Rainy Hospital, 
Madras, will give a talk on “ Medical Work in the Mission 
Field.” 

Lancaster, Morecambe and District Branch.—The next 
meeting will take place on October 31, 1947, at 7 p.m., at 
The Royal Lancaster Infirmary, followed at 7.30 p.m., by 
an address on “‘ The Early Recognition of Mental Disorder,” 
by Miss Glynn, F.R.C.S., D.P.M., Ph.D. 

London Branch.— Tickets will be issued for admission to the 
following branch meetings to be held in the Cowdray Hall, 
la, Henrietta Place, W.1.:—Monday, November 10, at 6.30 
p.m., a lecture on Marriage Guidance by a member of the 
Marriage Guidance Council. Tuesday, November 11, at 
7 p.m , “the Report of the Working Party on the Recruitment 
and Training of Nurses,” a talk by Miss D. C. Bridges, R.R.C. 
Members wishing to attend these meetings (which are only 
open to London Branch members) should apply for tickets to 
the London Branch Office, 21, Cavendish Square, W.1. 
The Secretary apologises to Miss D. Nort n, winner of the 3 d 
Prize in the London Branch Literary Competition, whose 
name was incorrectly given as “Morton”, last week. 

Oxford Branch.—The next meeting will be held at 2.30 p.m. 
on November 8, at the Radcliffe Infirmary Maternity Depart- 
ment. Miss D. C. Bridges, R.R.C., will speak at 3 p.m. on 
“The International Congres” 

Plymouth and District Branch. Ward and Departmental 
Sisters’ Group.—At 8 p.m. on Friday , November 7, at the 
City General Hospital, Plymouth, Mr. G. E. Larks, F.RvC.S., 
medical superintendent, City Hospital, Plymouth, wil! 
lecture on ‘Fluid Balance and Intravenous Therapy.” All 
College members invited. Apply to Miss D. F. Burley, 
Honorary Secretary, Ward and Departmental Sisters’ Group, 
City Isolation Hospital, Plymouth. 

Preston and District Branch.—Members are reminded that 
a lecture will be given by Dr. Griffel, Tuberculosis Officer, 
County Borough of Preston, on “ Prevention of Tuber- 
culosis” at 7 p.m. on November 4, at the Royal Infirmary, 
Preston. 

Yorkshire Branch.—A dance in aid of College funds will be 
held from 8 p.m. to 12 p.m. on Friday, November 21, at Leeds 
General Infirmary. Tickets 3s. 6d. obtainable from Leeds 
General Infirmary or any member of committee. Evening 
dress optional. 

NO MORE ORANGE JUICE JELLY 

THE Ministry of Education regrets that after 
November 8 it will not be possible to continue 
supplies of orange juice jelly. Efforts are 
being made to obtain further supplies; in the 
meantime the use of salads for school meals, as 
recommended in Canteen Leaflet No. 1, is 
urged. 

Correction 

The correct figure for poliomyelitis notifica- 
tons in Scotland for the week ending October 
11 was 76. 





NURSING TIMES, OCTOBER 25. 1947 


A New Branch 

A meeting of trained nurses held on Wedneg. 
day, October 8, at the Royal Victoria Hospital, 
Folkestone, by kind invitation of the Matrog, 
Miss M. A. Crowther, M.B.E., decided to form 
a branch of the Royal College of Nursi 
The honorary officers and the executive com. 
mittee were appointed, and it was agreed 
that the area of the Branch should include the 
towns and neighbourhooods of Deal, Dover, 
Folkestone and Hythe. Will College member 
living in this area, and general trained nurses 
who may wish to join the local branch, kindly 
communicate with Honorary Secretary, Miss L, 
Nokes, Assistant Matron, the Royal Victoria 
Hospital, Folkestone. who will supply ¢he 
necessary information. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 


When the “cuts” in food subsidies take 
place, one wonders what will happen to those 
who, even now, can scarcely make ends meet. 
It hardly bears thinking of, and many tur 
away from the thought, but we must be pre- 
pared to help our needy and ailing nurses more 
than ever in the future because of it, Please 
consider this with sympathy and please do 
your best to send gifts in money or food as soon 
as possible. 

Donations for the week ending October 18, ee 


sd 
Mrs. Pigott ... aad a “an ms 200 
Darlington Branch, Royal College of Nursing 11 0 0 
College Number 3569 nce one ons 10 0 


Total £:3 16 0 
Total to date (since 1931)—£12,143 17s. 4d. 
We acknowledge with many th noks tinfoil and stamps from 
Anonymous, Miss Thorburn, No. 13791, and Miss Whiteman. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Summer Schools in Health 
Education 


The Central Council for Health Education 
has this year held two summer schools on 
Health Education, one at Keble College, 
Oxford, and one at Bede College, Durham, 
under the direction of Dr. Robert Sutherland. 


Students came from all parts of Great Britain 
from Eire, from India and from several 
European countries, and both schools consisted 
of teachers, nurses of all kinds, medical 
officers, doctors and others drawn from a wide 
field of administrative and _ social work. 

At Oxford, Professor H. P. Gilding spoke on 
“The Physiology of Growth” Professor 
C. W. Valentine on ‘“ Psychology ”; Dr. 
Maurice Mitman on “The Biology of 
Infection ’’; and Dr. Robert Sutherland on 
*“Social Factors affecting Health.” At 
Durham, the lectures were given by Dr. 
T. E. Barlow, Miss Anna Freud, Dr. Robert 
Cruickshank and Mr. Leonard England 
respectively. Evening lectures, giyen by 
speakers prominent in the fields of medicine, 
education or industry, covered the wider 
aspects of health education. Among the 
subjects covered were “‘ Evolution of Human 
Society,” ‘‘ Heredity and Environment,” 
“* Social Medicine,” ‘‘ World Health,” “Health 
Services to-day and to-morrow,” “ Psycho 
somatic Medicine,” ‘‘ Human Relations m 
Marriage,” “‘ Human Relations in Industry,” 
“ Physiological Pregnancy and Child Birth,’ 
and ‘‘Child,Health asja Preparation for Life.’ 


Left: Photographic record, covering all nursing 
interests in pictures on the Nursing Times stand at 
the Nursing Exhibition, arranged by the ‘‘Nursing 
Mirror’’ at the Seymour Hall this week (see pa 
741) 
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ABOUT OURSELVES 


Left : Prizegiving at East Surrey Hospital, Redhill. 
Mrs. Finnis talks to Miss Waterer, the hospital 
gold medallist 


A. M. Bozman, M.A., headmistress, Manchester 
High School for Girls, and Miss E. D. Stevens, 
matron. Matron and Mr. Stancliffe gave their 
views on the Working Party’s Report. Miss 
Bozman spoke on “ vocation in nursing "’ and 
said how disgraceful it was for the community 
to use the word “ vocation” as an excuse for 





not providing adequate conditions. Among 
the prizewinners were the following :—Medical 
nursing.—-Miss Cowgill Surgical nursing.— 
ndly : Miss Atkinson Best practical second year 
al. Catholic Nurses’ General Meeting obtaining attractive furnishings and gay murse.—Miss Moss. Highest marks in pre 


colours for the rooms, which will accommodate liminary training school Miss N. Singleton 


tori The annual general meeting of the Le 
~ the pupils. Two huts in the garden comprise Most industrious nurse.—Miss Bevan. History 


the | Westminster Branch of the Catholic Nurses’ 


Guild took place on Sunday, October 5, at the new school, which can be built on to, as o/ nursing thesis.—Mrs Onabamu a Best 

the Virgo Fidelis Convent, 189, Old Brompton ‘Tequired. They are well equipped in both the practical nurse in Zachary Merton Convalescent 
Road, S.W.7. Archbishop Godfrey, Arch- practical and theoretical classrooms and Miss Home Miss Price Best practical nurse in 

bishop of Cuis and the Apostolic Delegate in Ogle, sister tutor, hopes to have a cine pro- St Inn a nualescent Home Miss Barnes 
take England, presided and gave a very inspiring jector in the near future. The house isafew Gold me lal.—Miss Atkins mn Silver medal 
hose | address. He reminded the nurses of their Minutes walk from the hospital. Each nurse Miss Keogh. Bronze medal.—Miss Abbott 


eet. | special vocation in nursing and of the dangers will have a iatch key ; a guest room is available 
turn | of materialism in the modern world of nurses {°F visitors. Guests were invited to tea at the iton © Mend whe hee ghee quar Owns 
pre-} as everywhere else. Father O’Hear, West- hospital after inspecting the school and in the ‘i her mo chee - on to nf yap di Yorks ‘ir 
note | minster Diocesan Spiritual Director, spoke a ¢€Vening the nurses’ prizes were presented. rm nein celine ial Ulster Miss Bovd = 
ease | few words, and tea and the benediction ended The following received awards: Gold medal ee Poe wate tB Mast General ¥i : ital, 
: do} the meeting. and chairman's prize-—Miss M. Warren oe om o4 a neg ogg ne —_ ospital, 
i _— Certificates and badges.—Miss E. Bright, Mr. ®"¢ er district training in Manchester, Hull 
A New Preliminary Training School R. Butler. Matron’s first year nursing prize—— 204 London. In 1913 Miss Boyd was presented 
In spite of —— — ulties the age Miss M. Delaney, Miss M. Ramsay. _ : ith = medal by nee -—~¢ at Bucking- 
North Kent Hospital have opened a new 3 PRN. ; 1am Palace on completing 21 years as a 
0 0 ites training heal at Kennett House, Prizegiving Speeches at Manchester Queen's nurse, and in 1937 she again visited the 
) ©) Northfleet, and Miss Mabel Reynolds, Deputy The speakers at the Royal Manchester Palace, this time to represent Yorkshire at an 
_—| Chief Nursing Officer, the Ministry of Health, Hospital Nurses’ prizegiving, held on inspection by Queen Mary to commemorate 
19 ©} performed the opening ceremony on October 1. September 27, were F. S. Stancliffe, B.A., the jubilee of the Queen's Instituts Miss 
—~} Miss Butland, matron, has succeeded in chairman of the Board of Governors, Miss Boyd is retiring to County Antrim 


A Queen’s Nurse Retirement 





“ BIOLOGICAL PREPARATIONS 





5 on 
ege, 
iam, 
and. 
tain 
cd ANTIPEOL ‘vaccns, OINTMENT 
te 
~~ VACCINE 
vide contains sterile vaccine filtrates (antivirus) of ail the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS ins 
ork lanoline-zinc-ichthyol base. 
: INDICATIONS : Ape boils, burns, eczema, ulcers, haemorrhoids, impetigo, sycosis, wounds, and all ——— “aad cutaneous infections, 
e On | NTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 
ssor 
of 
on contains in semi-fluid base, the sterile vaccine filcrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
At FRAENKEL and GONOCOCCI. 
Dr. “INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriotystitis, and all inflammatory conditions and lesions of the eye. 
bert 
by 
ine, a nasal immunising cream, contains Antipeo! Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, M. 
ider CATARRHALIS, 8. PFEIFFER, and calmative and decongestive ingredients. 
the INDICATIONS: Coryza, rhinitis, hay "fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


*, ENTEROFAGOS 


alth 

sho- Polyvalent bacteriophages specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and aintier 

RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhoeas, B. coll. infections, typhoid and paratyphoid fevers and other intestina 

. and para-intestinal infections. 

Vv, 

fe.’ ' ’ Y 

sing vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 

d at INDICATIONS : High blood pressure, en arthritis, palpitation ocular and auditory troubles of hypertension. No contra-indications 
LINICAL SAMPLES AND LITERATURE FROM 


ing MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE Xi! 








LONDON COUNTY COUNCIL 

wom no, full or part-time) 
at Sutton Emergency Hospital, Brighton 
Road, Sutton, Surrey. Salary (full-time) £340, 
rising to {400 a year. Part-time salary pro-rata, 
plus ten per cent. Commencing salary according 
to experience. MusSt be registered with Chartered 
Society of ey eee" For i. form, 
returnable Dro ember 30th, 1947, send stam 
addressed f ay envelope to Medical Officer 
of Health (MHS/I), Public Health Department, 
Mental Health Services), 


The County Hail, 
estminster Bridge, S.E.1 Geen). (25068) — 
ESSEX COUNTY TRAINING # HOME 


BEACHCROFT ROAD, LEYTONSTONE, . "1 
Queen's Key Training Home and Part 





Midwifery Training School _ | Middlesex Guildhall, 
State Registered Nurses required to train|s wW.1. (x84) 
as District Nurse Midwives, both for the 


Staff of the Training Home and for work in 

the County of Essex. District training and 

Part Il Midwifery training given, Part I 

Midwifery training can be arranged. Rush- 

cliffe salary and off duty. Vacancies for 
mber. Apply for details to 

Sdperintendeat. (1128) 
MIDDLESEX COUNTY COUNCIL 

PHYSIOTHERAPISTS 
Chartered Physiotherapists, with M.M.G., 

M.E. and L.E.T. Certificates, required for 

whole-time appointments at:— 

Chase Farm Hospital, Enfield, —» 

Clare Hall County Hospital, South Mimms, 
Barnet, Werts.—experience with chest 
cases an advantage. 

North Middlesex County Hospital, Edmonton, 
N.18—required urgently for rehabilita- 
tion department. 

Redhill County Hospital, 





Edgware, Middlesex. 





Hillingdon County Hospital, Nr. Uxbridge, 
Middilesex.—Full-time and part-time; 
staff of 11; fracture unit; chest work 
and rehabilitation. 

Harefield ounty pital, Harefield, 
Middlesex.—850 beds; staff of 9, large 


thoracic unit; medical and major surgical 


treatments, also children's block. 
Unestablished ; may later become 
established. 

West Middlesex County Hospital, Isleworth, 


Middlesex.——Apply Medical Director. 


Central Middlesex County Hospital, Park 
Royal, N.W.10.—Apply Medical Director. 
Joint Negotiating Committee (Hospital 
Staffs) Scale, £820 pa. by £12 108. to 
£395 p.a. inclusive. Similar experience may 
affect commencing salary. Non-resident ; 


established and pensionable, unless otherwise 
stated, subject to medical examination. 
Application forms and details from Matron 
(unless otherwise stated) of Hospital where 
appointment required. 
Cc. W. RADCLIFFE, 
Clerk of the County Council. 
oer: Guildhall, 
§ 8.W.1 (C.879). (1108) 


“THE WATFORD AND ros hoy i PEACE 
MEMORIAL HOSP 
WATFORD, HER ats. 
(206 Beds) 
Assistant Physiotherapist required. Apply 
immediately, giving particulars, to Matron. 
(1014) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, KEIGHLEY, YORKS. 
(146 Beds) 

Applications are invited from fully qualified 
Radiographers, male or female, for the post 
of Senior Radiographer, resident (female 
only) or ncen-resident. Salary according to 
J.N.C. recommendations. F.S.S. in force. 
Facilities for obtaining mid-day meal if non- 
resident. 








Applications. stating age, experience, with 
copies of testimonials, should be addressed 
(959) 


to the Secretary-Superintendent. 








LONDON HOSPITAL, WHITECHAPEL, E.1 
Require experienced Radiographer for Radio- 
therapy department. Salary according to 
Joint Negotiating Committee scale. Uniform 
provided. Apply. giving particulars of 
training and experience, and two names for 
reference purposes, to the Matron. (1079) 


CONNAUGHT HOSPITAL, E17 
Three Physiotherapists required. INC. 


Scale Resident post. Modern department 








Radiographer required, M.S.R. 
to Society of Radiographers Scale. 


BROMPTON HOSPITAL FOR DISEASES OF THE CHEST 
LONDON, S.W.3 


Resident or non-resident. 
F.8.8. in force. Apply to Matron. 


Salary according 
(x1522) 











MIDDLESEX COUNTY COUNCIL 
NAPSBURY MENTAL HOSPITAL 

NR. ST. ALBANS 
Registered Radiographer with M.S.R. 
diploma and 65 years’ experience required. 
Salary and Conditions of Service in accord- 
ance with J.N.C. scales, viz.: £360 x £15 
—£435 p.a. inclusive. Established and 
pensionable subject to medical examination. 
Applications, with copies of 3 testimonials, 
to Medical Superintendent of Hospital 

(quoting B.965 N.T.). 

Cc. W. RADCLIFFE, 
Clerk of the County Council. 





COUNTY BOROUGH OF MIDDLESBROUGH 
PUBLIC HEALTH DEPARTMENT 
MASS MINIATURE RADIOGRAPHY 

Vacancies will occur in the near future for 

two qualified Radiographers for duty in the 


Authority's Mass Radiography Unit. 
Previous experience in Mass Radiography 

or Thoracic X-ray will be an advantage. 

Successful applicants will be required to 


attend a course of instruction in Mass Radio- 
graphy technique prior to commencing duty. 
The appointment will be subject to salary 
and conditions recommended by the Joint 
Negotiating Committee (Hospital Staffs), and 
successful candidates will be required to pass 
a medical examination. 
Applications, accompanied by three recent 
testimonials, should be addressed to Dr. 
T. Lioyd Hughes, Medical Officer of Health, 
Municipal Buildings, Middlesbrough, as soon 
as possible. 


E. C. PARR, 
Municipal Buildings, Town Clerk. 
Middlesbrough. (1376) 





MILLER GENERAL HOSPITAL 
GREENWICH 


N 
JUNIOR RADIOGRAPHER REQUIRED 
Apply to Matron, Miller General Hospital, 
Greenwich, 8.E.10, with full a. 
441) 





ADDENBROOKE'S HOSPITAL 
CAMBRIDGE 

required (junior duties) 

M.S.R. preferred. Salary according to 3.N.C. 

scale, post resident or non-resident. Apply. 

with full particulars and names for reference, 

to Matron. (1458) 


QUEEN MARY'S a FOR THE 
A 
STRATFORD, LONDON, E.15 


Radiographer 





Applications are invited for the non- 
resident post of Superintendent Radiographer 
(M.S.R.), with knowledge of X-ray nerapy 


to be in charge of the X-ray Department. 
Salary according to latest J.N.C. scales. 
Federated Superannuation Scheme in force. 


Apply, by letter, to the undersigned, giving 
full particulars and names of persons to 
whom reference may be made 

M. J. HUNTLEY, 
House Governor and Secretary. 
(1314) 





MOUNT VERNON HOSPITAL AND THE 
RADIUM INSTITUTE 
NORTHWOOD, MIDDLESEX 
Junior Radiographers (non-resident ) 
required for Therapy Department. Salary in 





accordance with recommendations of Joint 
Negotiating Committee scale. Applications, 
with copies of testimonials or names for 
reference, to the Secretary. (1316) 
LUTON AND DUNSTABLE HOSPITAL 
LUTON, BEDS. 

Junior Radiographer required. M.8.R. not 
essential if Service trained. Salary in accord- 
ance with J.N.C. Scale and F.S.S. in force 
Applications, giving full particulars, should 
be addressed to the Matron. (x1342) 





WEMBLEY HOSPITAL 

wem 
Assistant Radiographer 
resident post if desired. 
scale laid down by the 
Committee. 
Apply, with 
and full particulars, 


required, 
Salary according to 
Joint Negotiationg 


copies of recent testimonials 
to the Matron. (1226) 





pleasantly situated. Applications to 
addressed to the General Secretary as soon as 
possible. (x148) 











BRISTOL ROYAL HOSPITAL 
Owing to the forthcoming opening of a new 








extension to the Diagnostic X-ray Department 
there are vacancies for Radiographers. Salary 
ASHFORD HOSPITAL, KENT and conditions as laid down by the Joint 
- Negotiating Committee and Socfty of Radio- 
ent Seometareas required. | Non-| craphers Applications, giving details of 
siden _ Salary according to C.8.P. Seale qualifications and experience should be 
experi with | segue of training and addressed : The Matron Royal Infirmary 
xperience, to Matron (x346) Branch, Maudlin Street, Bristol, 2. (1197) 
EPSOM AND EWELL COTTAGE + alae YEOVIL DISTRICT HOSPITAL 
ALEXANDRA ROAD, EPSO YEOVIL, SOMERSET 
Radiographer _ required. Fe Sita Staff Nurses sequined. Rushcliffe Scale 
Resident—Joint Negotiating Committee scale| of Salary. F.S.S. in f 
of salary. F.8.S. in force. Apply, with full 1-7 to a. 
Apply to the Matron. (x308) 456) 


ARDS DISTRICT HOSPITAL 
NORTHERN IRELAND 


are invited from State 


Applications 
Registered Nurses for vacancies as Staff 
Nurses Siaft Midwives in the Ards 


District Hospital, re 
Salary scales are accordance with the 
regulations laid down by the Ministry of 
Health for Northern Ireland. 
Applications, giving age and full particulars 
of experience, together with two names for 
reference, should be addressed to the oo 





CUMBERLAND INFIRMARY 
CARLISLE, CUMBERLAND 
Staff Nurses required, salary in accordance 
with the Rushcliffe Scale. Federation Super- 
annuation Scheme in force. Apply, giving 
full particulars, (59) 


to the Matron. 

CARDIFF CITY MENTAL flea 
WHITCHURCH, CARDIF 

Staff Nurses (Female) required:— — 
Applications are invited from Nurses 
holding the G.N.C. or R.M.P.A. Certificates 
for Mental Nursing. Salary in accordance 
with the Rushcliffe Scale, age not to exceed 


Application forms obtainable from Matron, 
Cardiff City Mental Hospital, Whitchurch, 
Glam. (116) 





NURSING TIMES, OCTOBER 35, 


KING EDWARD Vil HOS 
WINDSOR wie, 


(200 Beds) 

Staff Midwife required for small 
Maternity Ward. Salary in accordance 
Rushcliffe Report. Federated Su 

in force. Apply, giving ful 
ticulars, to the tron. ( 


KING EDWARD Vi! HOSPITAL 
WIND 





Staff Nurses req must be 
Salary in accordance with Rushcliffe 
and Federated Superannuation Schem 
force. Apply, giving full particulam, » 
Matron. ( 


THE HALIFAX GENERAL HoOspir, 
50 Beds 


(450 ) 
Midwifery Block 108 Beds 
Training School for Part 1 of the 
Midwives Board 
Vacancies for Staff Midwives. Reside 
non-resident posts. Apply tor further 
ticulars, to Matron. (830 


CHESHIRE JOINT SANATORIUM 

NR. MARKET DRAYTON, SALOP 
There are vacancies for Stute Regis 
Staff Nurses to undergo one year's Coum 








Training for the Tuberculosis Aeon 
Certificate. 

Apply, with particulars, to May 
Cheshire Joint Sanatorium, Nr. Mag 
Drayton, Salop. (1076) 





KING comene vil CONVALESCENT 
HOME FOR OFFICERS 
EAST COWES, ISLE OF WIGHT 
Staff Nurse required, alternate day 4 
night duty. Salary as Rushcliffe 
Apply Matron. s 





ST. MARK’S HOSPITAL 
CITY ROAD, E.C.1 


Theatre Staff Nurse required for November. 


Good experience to be gained in a modern 
theatre, up to date Nurses’ Home. Salary 
aad emoluments in accordance with Rush- 


cliffe scale. F°.S.8.H.0. in force. Applicant 
should have had Theatre experience in own 
training school. Apply, giving full par- 
ticulars of training, age and experience, and 
Matron’s name for reference, to Matron of 
the above Hospital. (418) 


THE MAUDSLEY HOSPITAL (L.C.C.) 
Training School for Mental Nursing at the 
London University | eaaemas psychiatric 





A number of resident or non-resident posts 
vacant for General Trained Nurses interested 
in mental nursing. A centrally situated 
hospital for early and recoverable psychiatric 
disorders gives exceptional opportunity to 
study modern methods of investigation and 
sccnenent Two years’ training preparation 

Applications also invited from young men 
and women, without previous experience, who 
wish to make nursing their career. Three 
years’ training for R.M.N. Rushcliffe 
conditions and salary scales. 

Apply for particulars to Matron, amend 








MANCHESTER ROYAL INFIRMARY 

Staff Nurses required for increase in staff. 
Apply to the Lady Superintendent of Nurses, 
giving full details of training and subsequent 
experience, also names for reference. (539) 


LANCASHIRE COUNTY COUNCIL 
WRIGHTINGTON HOSPITAL 

Vacancies for State Registered Nurses to 
take duties of Staff Nurses with opportunities 
to take T.A. Certificate. 

Salary according to the Rushcliffe Com- 
mittee’s scale for Staff Nurses. If successful 
in passing the examination nurses will receive 
a@ grant of £10. 

The Hospital is well equipped and 
visited regularly by Consultant Surgeons. 
Good recreational facilities are provided 
and generous off duty time is given. Two 
free ‘bus passes to Wigan are allowed each 
week. 

Selected candidates will be required to pass 
a medical examination and to contribute to 





is 





Hospital, Denmark Hill, 8.E.5 (2914 
186) County 7 
(1001 
THE TH EASTERN HOSPITAL 
eees R CHILDREN TORBAY HOSPITAL, TORQUAY, DEV 
SYDENHAM ROAD, $.E.26 (177 Beds) 

Staff Nurses, S.R.C.N., required. Salary 2 Soe ager for Matemity W 
and services according to the Rushelifie Scale. Scale eds. Salary according to 
Superannuation Scheme in force pply. A ply with rticuls { experience 4 
giving particulars and name for reference, to seston name = ns lg to Matroa. 
the tron. (624) ° (1009 


CITY AND COUNTY OF 

NEWCASTLE-UPON-TYNE 
CITY HOSPITAL FOR INFECTIOUS 

DISEASES, WALKER GATE 
Applications are invited for the follow 
appointments :— 
Staff Nurses. 
Applicants should be general trained nu 
requiring fever training. Salary according) 
Rusheliffe Scale £95 to £160 per ang 
together with residential emoluments. 


Fever ‘Trained Staff Nurses also | 
Salary £110-£160, with i 
emoluments. 


The appointments are subject to the g 
visions of sal Government Superannual 
Act, 1937. There is a modern Nurses’ 
attached to the hospital with recreatiq 
facilities and daily off duty. 

Applications, with particulars of age 
me oo should be sent to Matron, @ 
Hospital for Infectious Diseases, Wal 
Gate, Newcastle-upon-Tyne, 6. ( 


COUNTY OF ABERDEEN 
MATERNITY HOSPITAL, ELLON 
Wanted.—2 Staff Midwives for the ai 
hospital. Salary according to the Wheal 
Scale. Applications, stating age and J 
ticulars of training, should be sent 

Matron, Maternity Hospital, Ellon. 
CHARLES HORNAL, 











COUNTY HOS6PITAL, HUNTINGDON 
(70 Beds) 

Two Staff Nurses required. One 

Theatre and one for Male Ward, 22 

Rushcliffe scale and F.S.S.N. and HO. 


lorce. 
For further particulars apply to — 
{ 





BOROUGH OF WILLESDEN 





MATERNITY HOSPITAL 
HONEYPOT LANE, KINGSBURY, N.W 
Part | Midwitery = School 


(5 

: Staff Midwives required ‘tor day and 
duty. 

Apolicente must be State Rexistered N 
holding the Certificate of the Central 
wives’ Board. The posts are non- 
accommodation being found by the H 
authorities. Salary and conditions of 
in accordance with Rushcliffe Scale. 
appointments will be subject to the pro 


the superannuation fund. of the Local Government Superannuation 
Applications, with copies of two _ testi-| 1937, and to a _ satisfactory 
moniais, to be forwarded to the Matron,| examination = 
Wrightington Hospital, Appley Bridge, near Applications, stating age, training 
Jigan. (691) experience, together with Matron’s name 
reference, to be addressed to the Matron. 
CITY OF LEEDS R. 8. FORSTER, Town 
PUBLIC HEALTH DEPARTMENT (1018 





ST. JAMES'S — a (NORTH) 
LEED 


Ss, 
Two Staff Nurses REN. or R.S.C.N.), 
resident or non-resident, are required immedi- 


35, WEYMOUTH STREET, W.1 
Nursing Home opening early 
requires Certified Midwives 
Live in or out. 


and 








ately. Salary in accordance with the Rush-| Registered Nurses. 

cliffe Seale. Apply to Matron, St. James’s|Rushcliffe scale and_ bonus. Apply 

Hospital (North), Beckett Street, % * Field-Richards, 59, Wimpole Street, (93 
(993) 


